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Z 
correct 


. Supply every item of information carefull: Mth 


please write the causes of death clearly and legibly. 


IN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. 


MA 


age is especially important. Physicians 


g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


“TS, Was DECEASED Evin IN U.S. Ansan Forcrs 7 


4 
yr CERTIFICATE OF DEATH Reg. Dat. Nowa 

ee = 

T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Baltimore MARYLAND strate Maryland counry Baltimore 
we het eee IPF eee aiasites yo mea ah Ae aa (If outside corporate limits, write RURAL and give nearest town) 
TON Essex town Essex 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR _ ADDRESS 
STREET ADDRESS 612 Virginia Avenue 612 Virginia Averme 

3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) AURA ADAMS peatH: October 22, 19 52 

5. SEX: 6. cree oR 7. Se ae Se 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER t YEAR| IF UNDER 24 [ins. 

3 IDOWED, DIV! * Months] Days | Hours ] Min. 
female white (Srecify): widowed |May 31, 1871 81 yrs. | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work aan during most of working life, INDUSTRY: COUNTRY? 
sven if retired): housewife own home New York 
13. FATHER'S NAME? 1d. MOTHER'S MAIDEN NAME: 
John Robinson Hepsie 


16. SociaL Securrry No.: | 7. INFORMANT & ADDRESS: 
| | Neil R, Adams, 612 Virginia Avenue, Essex 


(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SINT ee Seed 


ONSET AND Deartit 


f A 
Immediate cause (B) sesesone 
DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, (d) sass. 


giving rise to the abuve cause DUR TO 
stating underlying cause laut 


e) | 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —a 
related to the disense or condition causing death. 
1b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
iS 


19a. DATE OF OPERATION: 
wo Yes] NoX 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

MOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work] | at work 


22, FE hereby certjfy that I attended the deceased from? et Sik, fees toMCAA...., iN#%.., that I last saw the deceased 
alive on. AD P-3—., 1D Yee, and that death occurred at.. 09 & 


ee ie from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
See Pu 4-2 Santin, Mase ello A ch (Fay, 
2Y-TURIAL, CREMATION | DATE THEREOY NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REURova ree | 10/23/52 Warrensburg Warrensburg, New York 
ban REC'D BY LOG, ala SIGNA RE - | 24. FUNERAL DIRECTOR ADDRESS: 
ase was 1217 St. Paul Street 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


cially important. Physicians 


is eape 


At 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Distiller. nna 


T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ~~ Baltoe sees STATE Md, COUNTY Balto. 


CITY (i ouside corporate limits, write RURAL and | LENGTH OF STAY || CITY UT outelde corpornte limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) ¥ 
TOWN TOWN Baltimore 
fe ene areata TT 
STREET ADDRESS _831] Liberty Rd 00. ayward Ave 
3. NAME OF (First) (Middle) (Last) l 4 DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Cc. BERYL AKERS DEATH Oct. 2 19 52 
5 SEX ©. COLOR OR RACE l 7. SINGLE, MARRIED, 8. DATE OF BIRTH ) 9. AGE last birthday | If undor | year ifunder24hre. 
WIDOWED, DIVORCE | eo | Months He 
female white peelly) MALT OG 20/8 62 oP bear ew base || 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Busing@ss om | Ii. BIRTHPLACE (State or forel ti 12, 
done during mogt of working life, even if retired) InoueEny ea ieee tobe | Co ne 
how: ____ at hom Maryland 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John F. Buckingham Clara Shipley _ 
Re Was bes he eal is ARMED poecm: 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 
wi ive wi tes 
ROL eR ee none Mr. Robert L. Buckingham - 1,003 Hayward Av 
18. MEDICAL CERTIFICATION 
Invmavat Berwan: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ont se Dae 


(oUSV LUV Wye 
_, Immediate cause (a)... : se — : 2 mennks. 


Antecedent cause(s) 
Diseases or conditions, ff any, — (b)_-......... 
giving rise to the above cause 


stating the underlying cause iast 
fe) 


th, OTHER SIGNIFICANT CONDITION! | 


Conditions econtrihuting to the death but not 
op CEE Ac a, 


)4 


related to the disease or condition causing death. 
198. DA’ OF, OPERATION | 19b. MAJOR FINDIN' 
9 lio/s~ 


20. AUTOPSY? 


Yeo No 

21. ACCIDENT Specil CE! (Home, farm, f i z 
1 See (Specify) gS pe at es street, . (CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 

OF | Whileat Not While | 

INJURY. m. | Work At work, = 
22. ¥ hereby cortify that I attended the deceased trom... POLAR. ee , 19.457, to.G.ck-..2., 19.52., that I last saw the deceased 

‘ 29 
galley a era 195-2, and that death occurred at. Pm., from the causes and on the date stated above. 


etna Wh lud 2706-tPaul 1 fo) Jes. 


DATE THEREOF 


L, CREMATION 
Vi (Sppet 


ner | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | ()f5 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba tt more MARYLAND STATE Oh 4o COUNTY A theu S$ 


on ae es ee WEEE ERURAL mS ‘this place) CER (If outside corporate limits, write RURAL and give nearest town) 


TOWN OR , 
HOSPITAL OR STREET (if rural, give locatfon) 
INSTITUTION OR oe - 
STREET ADDRESs 2, O 7 toe ee . SPDREee 79 E Lunsored RD . Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF = 
(Type or Print) kim MA Marie DEATR: 76 U 19 


“§. SEX: | 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | 1F UNDER 24 11R8. 


RACES WIDOWED, DIVORCE = Months | Days | Hours | Min. 
ribo (Specify) + WV yderte Moy.13, 18 7S re | | 


10a, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE “L,. or forelgn country): 12, CITIZEN OF WILAT 
work done during mgst of working life, INDUSTRY: y, H Q COUNTRY? 


even if retired) : Uae 2 aay Gr O.S.A. 
13. WD J 14. MOTIER’S: sigytti MAMET f 
16. Eedibacusen 


“15. Was DECEASED Ever IN U.S. AnmED Forces 7 Secuniry No.: d 17. INFORMANT & ADDRESS: 


ie unk.) (Of Yes. give war or dates of Fai). Lis Dy. Weanie &. Audlanech- 207 


18. MEDICAL CERTIFICATION i witecteae 
“ ET WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; ONSET AND DEATH 


fad atl = 4. 2 20, Mend, 


Immediate cause 


gorrect 


Le 


ae] 
foe 
j = 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the abuve cause 
stating underlying cause last 


Il. OTILER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


192, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


—~ _ Yes) Nog 
21. ACCIDENT (Specify) | oe Renae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


— 
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SUICIDE office bidg., etc.) — 
HOMICIDE INJURY ees H ine =. 


TIME (Month) ae (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
* Whileat Not while 
INJURY M. | work{) at work {] 


22. I hereby cerfify Wok attended the deceased from.... 
alive on....... 19%, Ge 


SIGNATURE (DEGREE OR TITLE) #.d0.f 
A. le Dd. jog 
5 RiAb: ao ae E TEREOF NAME OF © Alaa OR end ‘ity, town, 
a we ‘ 


Wom C DIRECTO ee 
Won. C. £PS >. #4. bed B 


poz SE WRITE PLAINL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE yw COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR ani lve nearest town) P (i 


place) 


cay {If outside corporate limits, write RURAL and give nearest town) 
R 


TOWN 


ADDRESS 


Z y) 2 pe f 


3. NAME OF 
DECEASED: 
(Type or Print) 


‘irst) 


STREET 
(Last) 4, DATE (Month) 


ANDERS) A/\_dexrn: 


HOSPITAL O. 
(Middle) 
5. SEX: 6. COLOR OR 


INSTITUTION OR 
‘g Bauer 
RACE: y own! SDIVORCED. 
/— a s : ; 


8. DATE OF BIRTH: 


9, AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 TRS. 


“15, Was Dacease EvenIn U.S. vara ana 
f 


STREET ADDRESS 
10a. USUAL OCCUPATION (Give kind of 
work done duringgthost of working life, 
even if retired): 


ANDUST: 
at falls 


IAG -he itn ge 
Il. BIRTHPLACE ei? or 


Tb. KIND us ees ats 3 


atone Days | Hours | Min. 
a country)? 12. CITIZEN OF WHAT 


COUNTRY? 


I3. FATHER’S NAME: 


4, MOTHE: 


"S MAL NAM 


16. Social Secuntry No.: 


no 


(Yes, no, or unk.) 


no 


(If Yes, give war or dates o: 
service) 


I7. INFORMANT & ADDRESS: 


Mr. Howard L. Border = 3925 Keswiek Rd, 


18. MEDICAL CERTIFICATION 


1 vin OR CONDITIONS ne A iG TO DEATH: 


Ti2Qinte cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval BETWEEN 
ONSET AND DEATH 


Iga, DATE OF OPERATION:(| I9b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes (4“NoO) _ 


21. ACCIDENT 
SUICIDE 


office bldg., etc.) 
HOMICIDE 


(Specify) 
fo) 
INJURY 


BUACE (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
feat Not while 
work {] at work (] 


ae (Month) (Day) (Year) (Hour) 
INJURY. M. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


ADIVELOR Gs sctescccases , and that death occurred at. 
SIGNATURE (DEGREE 


5 304 i, toGewf..... 19.42, that I last saw the deceased 


fesse TTey from the causes and on the date stated above. 
DATE SIGNED 


Sy IIS 2. 


Oe mb 7, hi wii “te. 'RAR'S SIGNAT 


° 


OCATION (City, town, or county) (State) 


ADDRESS 


rae 


Sy 
MARGI 


ASE WRITE PLAINLY, WITH UNFADING INK 


} 


- 


RESERVED FOR BINDING 


Ree 


eorrect age 


item of information carefully, 


i 


ply every 


ae 
ix especially important. Physicians: please oie the causes of death clearly and legibly 


Item 18 Film G149 1-5-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH G&& 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet, No..... 


Rhian | 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 4 COUNT. 
Marvis 


SS ee a 
eas (It outside corporate limite, write RURAL and | LENGTH OF STAY oe (IF outside corporate limits, write RURAL and give nearest town) 
T 


i ) ipl 
give nearest town’ (in this place) TOWN Towson 


TOWN 
HOSPITAL OR Sub (If rural, give location) 
INSTITUTION OR 5; 
STREET ADDRESS _1722_ E. Joppa Roed a. 
3 Roe a (First) (Middle) (Last) | 4. pe (Month) (Day) (Year) 
ECEASE! F r 
(Type of Print) SHARON a ARMKNECHT peata October 13 1952 
5 SEX &. COLOR OR RACE 7, SINGLE, MARRIED, " T %. DATE OF BIRTH l 9 AGE leat birthday | [under 1 year iT under 24 bre, 
WIDOWED, DIVORCED, 2 ays | Hour | Min. 
Female White (Specify) “sing 95 yre, ‘all | 


102, USUAL OCCUPATION (Give kind of work | 106b. Kinp or Business o8 
done during most of working life, even If retired) | INDUSTRY - 


13. FATHER’S NAME | 14, MOTIIER’'S MAIDEN NAME 


Paul Armknecht, Sr. 1 fi 


(ys Was pacman ee U.S. ARMED es 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
pe be ne |. One Mrs. Paul Armknecht,171) Yahoma Rd. Rabto.; 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser AND DEATa 


Aspiration of Vomitus 


11. BIRTHPLACE (State or foreign country) 12. Cimzen oF WHAT 
Countay? 


Immediate cause (a 


Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underlying cause last 


te) Streptococcus viridans 


it, OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing to the death but not 


a 
telated to the disease or condition causing death. | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea 


2 EXTERNAL CAUSE Was | PLACE (Hamp, arm, fctory, street, (ITY OR TOWN) (COUNTY) STATE) 
CAUSF OF DEATH NGO | tNauny  *Ri6he Towson Balto. Md. 


TIME (Month) (Day) (Year) (Hour) Le ee OCCURRED | HOW DID INJURY OCCUR? 


oF Whi N i 
InguRy 10/13/52 im | saat 3 aspirated vomitus 


22. 'T certify that I took charge of the remains described above, held an Autopsy ®, Inspection |], Inquiry |} thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |} accident |X, suicide |], homicide |, undetermined C). 

SIGNATURE {Degree or title) ADDRESS 


DATE SIGNED 


Uf, > 

HUY CLE 2... ¢ Me 2 Xi: e 
27. BURIAL. CREM. v1 4 NAME OF, CEMETE) 

REMOVAL (Spreify) Le ¢ Pee ene GREEN TOT l's 

i , : tf 2 ty a ey Se La * 
bate roe R CAL EGISTRAR'S SIGNATURE " ok 283 NERA ir PIRECTOR ADDRES 

iiac | & bate Hom tangete VV a BEPANK acer Larrea k foftens 701 Belair Rd 

— yy 7 UL hy te : 
Lo frb fFe y af QOTRAD>DA4LOFY 
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WITH UNFADING INK. Su 


'— PLAINLY, 


i 


e causes of death clearly and legibly. 


ply every 
hb 


watts t 


important. Physicians: please 


ially 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tag: an ne Le 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY 


my STATE COUNTY 
Ba Its Ae e_ MARYLAND Mars lance 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY oo (If outside eofporate iimits, write RURAL and give nearest town) 


OR ve mearest Lown, in this place) . 
fown® svi ll eee TOWN re 


HOSPITAL OR STREET (if rural, give location) ] 
INSTITUTION OR ADDRESS 5 } 
STREET ADDRESS ayo se 


3. NAME OF (Middle) 4 ee (Month) (Day) (Year) 


DECEASED 
DEATH w5d 


(Type or Print) . 

7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year If under 24 bra. 

Rupee eb DIVORCE: Months | Days Hoar] Min, 
pecify’ 


18, FATHER'S NAME 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL SecuriTY No. 
(Yea, no, or unknown) | rye give war or dates of 

jeervice) 


18. MEDICAL CERTIFICATION. 


I. DISEASES OR CONDITIONS DIRECTLY LI NG TO DEATH 
A LY ber fensive Gy of- Vas cu/e Drs Cote. 


= Immediate cause {a).—.. \ er 
Sr) A ntecedent cause(s) CnehaZs 22 Vt ro Scferosys, 


Diseases or conditions, if any,  (b)..-........ 
giving rise to the ahove cause 


stating the underlying cause last 
{) 


Ti. OTHER SIGNIFICANT CONDITIONS 2 
Conditions centributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Asan = No 


. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) “STATE 
SUICIDE OF office bldg., ete.) A 
HOMICIDE INJURY é 


TIME (Month) (Day) (Year) (Hour) | aig OCCURRED | HOW DID INJURY OCCUR? 
OF al 
INJURY me Work 0 


y 4 . vse that I last saw the deceased 
3 isel., and that death occurred a L259 Pens, from the causes and on the date stated above. 


AD. /7o0 De Lbs on ds m 4 V2 DATE SIGNED 


NAME OF CEMETERY OR CREMATORY CATION (Ci 
A 


MARGIN RESERVED FOR BINDING 
LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ed 


VS. A15 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | | 7{)} 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


f _«& 
A ar. CERTIFICATE OF DEA'TH feng vsti 
1, PLACE OF. DEATH ia z ie Z. USUAL RESIDENCE (HOME) OF DECEASED: 
_s,\ COUNTY - ‘Baltimore MARYLAND __srate Maryland co 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae Ato give nearest (in this place} OR. 
Fort Howard da; TOWN Baltimore 
HOSPITAL OR STREET as (if rural give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESSVeterans Administration Hospital 102 N. Castle Street =. 
3. NAME OF (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 
(Type or Print) SOHN H. BIDDISON DEATH: October 29 19 52 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| lr UNDER 1 YEAR| |r UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months) D H Mi 
Male ro) (Specify): Binge 9~1 6-91, 61 yrs. onths| Days | Hours | Min. 
“Ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. GITIZEN OF “WHAT 


INDUSTRY: 

Ki gown Baltimore, Maryland . U. Se Ae 
14, MOTHER’S MAIDEN NAME: 

Margaret (MN: Unknown) 


work done tar most of working life, 


13. Siiy biittder "S NAME: 


George 


ie Was Eee sese Every U.S.ARMED Hopomay 16. SociaL Security No.: | 17. INFORMANTS & ADDRESS: “ 
ea," r unk.)| (If Yes, giv lates of 
Yes service) WE a: Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, Mids 
- 18, MEDICAL CERTIFICATION " BF tetervat nate 
I. DiSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “7 Onset And Death 
33a UNKNOWN 
“Immediate cause (a) ....AHROMBOSIS. OF..BASTIAR ARTERY DUE-20..--- coe a 


DUE TO —_ ARTERIOSCLEROS IS 


Antecedent causes (s) 


Diseases or conditions, if any, (b) z 
giving rise to the above cauae ee = ey 
stating the underiying cause iast. DUE TO ‘a 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY 7 
| pe Yes M_NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) | 
HOMICIDE INJURY _ 4. eee — —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J At Work 1 a —, 


22. I hereby certily that Vittenfed the deceased from Ocbe..19,1952 , to Ocb...29.. 1952 Biss SUL PE VOELOLIe TES 


at death occurred at 12355 A. ., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


RGR, M. D. VAH, FORT HOWARD, MARYLAND —_10=29. 


DATE THEREOF | NAME OF CEMETERY OR CRENATORY | LOCATION (City, town, or county) 2 


Oak Lawn Cemetery Baltimore, per dins 


DATE. fee BY LOCAL) REGISTRAR’S SIGNATURE FUNERAL DIRECTOR 
a 196 © | Rw i [Vairieh Funeral Home, 2008 Orleans Street __ 
a ate “Baltimore, Maryland — 


23, BURIAL, CREMA’ 


EMQVQL (Specify) | 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: v 
COUNTY p ILTIMORE sah RviAtee STATE A, Bi) COUNTY ; 
CITY (If outside corporate limite, write RURAL and | LENGTH en STAY eee Qf outaidé corporate limita, write RURAL and es nearest town) 


earest ‘in , this 
2own ee hie UR AL-£ 6 hEARV : “Va Bent : TOWN Lochearn 
HOSPITAL OR “STREET ive location) 
Meare, cis LAyag DRWe apprise 6695 laurel Brive 
Mi ‘Middl = 
3. NaN ee ¢ ) (Middle) | 4 sed (Month) (Day) (Year) 


(Type or Print) DEATH “wy : 95k 
ROR RAGE) 7, SINGLE, ; i AGE lant birthday | Hundor 1 year yi undor 24 
ees | aye ae| Mine 


yrs. 


10a. USUAL. ST Se ees caeet Sine’ ex Tob. Kino or Business om [{ 11. {as le? we ‘ign country) 12, Crnizen or Waat 
done ae of world: ven ntti) y 2 Y Z, Z 2 | oom? / 
13. FAT at MOTHER'S MAIBEN NAME 
detects forte - unknown 
ea Was Decrasep ape oe ARMED apa 16. SOCIAL SscuniTtY No. pgs w Aras [ AND , ADDRESS 
res, give or ol 
( ead ed {cl yee: give war 212-03= 693h—5 | Mead Los prt? 4 WFP3 Yrharnstie rf hh bruv, Lato 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BErweEn 


Oxuet ann Deata 
Immediate cause @)—- ete 


/~Aantecedent cause(s) 
2. I 


Diveases or conditions, if any, 
giving rise to the above cause 
mating the underlying cause last 

(c) 
Th. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes 


No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, otreet, : (CITY OR TOWN cowl 
es 8 eo one ates b) (COUNTY) (STATE) 
HOMICIDE INJURY 


Ghee (Month) (Day) (Year) (Hour) SRS OCCURRED | HOW DID INJURY OCCUR? 


He at Not While 
INJURY m. “Work O At work 


22. 1 hereby certify that I attended the deceased from. Siedrsey,., 1984, to. CrBied....., 19525 that I last saw the deceased 


alive on.. Lidirh, if, and that death occurred at. at 1$0 A An from the causes and on the date atated above. 
SIGNATURE (Degree or title) ADDR: DATE SIGNED 


Cheon Lbshad Mp. P20 P LIBERTY Pa, YA 
33. BURIAL, Ea op DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
REMOVAL, (Specily) 6 | Balto. Cem. Balto., Md. 


ral MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 172 


2 ; 
B wr CERTIFICATE OF DEATH eas br 
<f g. = i 
vw Sg “|. PLACE OF DEAT: = - = Z. USUAL RESIDENCE (110ME) OF DECEASED: 
me wy! 
___ county Baltimore _MARYLAND state Maryland COUNTY _ 
CITY (if outside corporate limits, write RURAL, LENGTH OF STAY cs (If outside corporate limits, write RURAL and give nearest town) 
Mees give nearest town) 3"4 this place) 
Fort Howard days TOWN Bal timore : z 
HOSPITAL OR STREET (If rural give 
INSTITUTION oR ADDRESS 
* REET ADDRESS? ot, | AdmsHosp., Ft, Howard, Md. _ 2611 Lauretta Ave. = 
3. Bete oes (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
(Type or Print) CALVIN Ge BRANDENBURG Dratn: October 26 _1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: IF UNDER 1 YEAR| IF UNDER 24 4) 
RACE: WIDOWED, DIVORCED, pies Days Hours | Min. 
Male White (Srecity: Married | 9/4/11 41 ide 


please write the causes of death clearly and legibly. 


4 dan RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


' 


VS. A15 


age is especially important. Physicians: 


“10a, USUAL OCCUPATION Give kind of 


10b. Ea re ee OR | If. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


12, CETIZEN OF WHAT 
COUNT! 


2 


bo ES Baber {Seating Givtrester Reisterstown, Vd. UsSede 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joshua Brandenburg Ida Garrish = 


15 Was Deceasep Ever [N U.S. ARMED Forcrs ? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes pervice) ww TT 220 07 9950 Clin.Rec,, Vet.Adm,Hosp,,Ft. Howard, Md. 
18. MEDICAL CERTIFICATION Interval Between 
"Y ‘Ge SES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat! 
ee volt METOHANT NEPEROSCUBROSTS.. on buxom 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause fast. DUE TO 


(ec) | 
It. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| J Yes() NoX}_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE F office bldg., ete.) | 
HOMICIDE INJURY & 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 1 | Se EF. : == 
22. I hereby certify. that I Stpendes the deceased from 10/18 19 $2 | to10/26 , 19. 62, that I last saw the deceased 
cae and that death occurred at 915 else .y from the: causes and on the date stated above. 
: ¢ ee je) ADDRESS DATE SIGNED 
VAH, Fort Howard, Md. _10/26/52_ 
z 


PION, 
REMOVAL (Specify) | 


DATE THEREOF | NANPEOP CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Buri 


Brandenburg C Carroll C fi 
Ta eT é ‘ometar AL DIRECTOR ounty, Maryl 


REGISTRAR = 
ee 20s OA oe gee Kt, Cm. Tickner & Son North & Penn, Avey——~——= 
Vv Dur Baltimre, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH feel Ucabel 


PLACE OF DEATH: 7 . USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland COUNTY iP 


CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 


TOWN Fort Howard 17 days TOWN Annapolis 
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age is especially important. Physicians: 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVeterans Administration Hosp. 49 College Creek Terrace_ =" 
"NAME OF | (First) (Middle) ES ee ni DATE (Month) (Day) (Year) 
(Typeor Print) JAMES E. October _10 52 


DEATH: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 Year| ir UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, easter Days | Hours | Min. 
Male colored (Specity): Widowed 9/3/91 61 vE. 


“10a. USUAL OCCUPATION Give kind of 10%). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 
even if retired): Taborer , Annapolis, Maryland U.S.A. 

13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


John Bradford Mary Johnson 


16 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of P 
lin.Rec.,Vet.Adm.Hosp.,Ft. Howard, Md. 


Yes service) WW T Unknown, 
18 MEDICAL CERTIFICATION interval Heleaai 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OTIC HEART DISEASE) UNKNOWN 


0,0 
imitate cause 


Antecedent causes (s) 


Diseases or conditions, if any, (» ... PERIPHERAL ARTERIOSCLEROTIC. VASCULAR DISEASE UNKNOWN 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


tc) 


1i. OTHER SIGNIFICANT CONDITIONS 
. Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
10-8-52 | Right mid-thigh emputation Yes [) Nok _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. ne (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. 
HOMICIDE INJURY 
Rae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
PNIURY m. Work () At Work [} 


22, I hereby certify that attended the deceased fromo@pt.23.. 719. eo to Oct. 10. , 1992. Binsmrmentenanor at 


i 0! { the date stated above. 
AERO AIGE TEL Chat sdeapbececuased at... 2205 A. +i{pfrom the the causes and on the da e stated abor 
FRANCIS G. DICKEY, Chief, Medical Service VAH, Fort Boedads Vary lan 


BN TT EN EAD i) he NAME OF CEMETERY OR CREMATORY LOCATION (City, ama. or Os 3D Gs 
MS re 1 opecity) lg GZ 95 .2| Brewer Hill Cemetery | Annapolis, Maryland 


DATE pec BY LOCAL REGIS) ‘flee SIGNATPRE 24, FUNERAL DIRECTOR ADDRESS — 
Oct 14.1952. | ick's Funeral Home, 35 N. West Street 
> = wail — 


————Amnapolis, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , , 


4 


please write the causes of death clearly and legibly. 


# especially important. Physicians: 


e f 144 
Abe) el 7" ¢ 
| CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: > a Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND __ stare Maryland COUNTS. 2 = ae 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest t a (ip. this place) 
__ TOWN Fort Howard 1 day Town Baltimore J zm 
IlOSPITAL OR 3 7 STREET  — “(if rural give location) 
INSTITUTION OR ADDRESS, 
cig AppressVeterans Administration Hospit 2 1225 Greenmount Avenue ia 
3. NAME OF _ (First) ~~” (Middle) (Last) 4. DATE (Month) (Day) (Year) q 
DECEASED : OF 
(Type or Print) _ HARVEY . DEATH: October 29 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTI: 


Male Mthiite 


9. AGE last birthday: Pion UNDER 1 YEAR| IF UNOER 24 HRS. 
58 ae [Month Days Hours | Min.” Min. 


Specs): Married: 4~20-9), 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND ee Soe OR | 11. BIRTHPLACE (State or foreign c country) : 12. Be “OF WHAT 
work done during most of working life, INDUS$T! COUNTRY? 
Sterd hi A; Keyport, New Jersey __ v. 3. h. 


14. MOTHER’S MAIDEN NAME: 


Anna Brower 
17. INFORMANT & ADDRESS: 


‘13. FATHER'S NAME: 


William Brown 


15 Was Decrasto Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16, SocIAL Security No-: 


Yes aan Unknown Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard,Md. _ 

t 18. MEDICAL CERTIFICATION inteheat Ba = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Guant Aang 
pt RR «) FAILURE OF RIGHT.SIDE.OF HEART DUE..10..PULMONARY |. UNKNOWN 


Antecedent causes (s) STs ‘EMPHYSEMA 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


(3) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION : lier 26 
= Z Yes Noo _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY ‘i a % 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
m. | Work [J ‘At Work O ——= 
be 29. DeTeeTsercarTerre ce. 
death occurred at 1155 Pu Zee , from ee causes and on the date stated above. 
(Degree or title) ADDRES: DATE SIGNED 
r, M. De VAH, FORT ‘HOWARD, -MARYIAND _10-30=52___ 
23. TOR eae | NAME OF CEMETERY OR CREMATORY | “LOCATION” Laity, town, or county) (State) 
nN pecify 
ae é) Green Grove Cemetery _ Keyport, New Jersey__ = 
capes, “BY LOCAL o a FUNERAL DIRECTOR ADDRESS_ 
fOr A 2082. leg gE jonard Blight Home, 6009 Harford Rde 


Harvey Bedla — Home, Broad Street, Keyport, To) Le pyeettinere, Md. 


on’ 


@ | 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 


COUNTY Ba £ To. MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE HA ___ COUNTY [3 a To 


CITY (If outeiqe corporate limits, write RURAL | LENGTH OF STAY 
OR and give est town) {in this place) 
=z 


TOWN RQ, 


CITY (If outside corpo: Hmits, write RURAL and give nearest town) 
To Ae 
TOWN AnaAotwnun C 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS AQ) Ta 


STREET (If rural, give location) 


4 sk Ons. 
3. NAME OF (First) (Middle) 

DECEASED: a 
(Type or Print 


aes Mag 


ADDRESS S30 Maze £ ve. 


(Laat) a DATE (Month) (Day) 


Bret 


(Year) 


es 
DEATA: wS 2 


of 


7. SENGRE, MARRIED, 
‘A's 


6. SEX: 6. COLOR OR 


igh oe 


8. DATE 


§//3 //8 BS 


9. AGE last birthday; 


Sf é yrs. 


F BIRTH: If UNDER 1 YRAR 


Months | Days 


JF UNDE 24 HHS, 
Hours 


10a. USUAL OCCUPATION (Give kind of 
work popiey e we o yee inl 
evi on Sapiens) 


INDUSTR) 


louis Cai 


I0b. KIND OF BUSINES OR 


Il. BIRTHPLACE (State or foreign country): 


VS Warys Ob, Wd, 


12, CITIZEN OF WHAT 
COUNTRY? 


13. oe ee ed 


14, MOTHER'S MAL 


SN ag 


Kar Lo =. 


Is. Was a stv Ever IN wv. nt Forcfs 2, 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Securtry No.: 


Bes 


fORMIERT f & LRP, Wag Aen 
she a> ‘eaom CEE 


TO DEATH: 
Fae s 
Imbiediate cause 
DUE TO 


Antecedent cause(s) pas 
Diseases or conditions, ifany, __ (B) --~ 

giving rise to the nbove cause DUE TO 

stating underlying cause last 

{c) 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


I. DISEASES OR CONDITIONS DIRECTLY ae’ 


(8) soon 


18. MEDICAL CERTIFICATION 


psf 


sam 
ET a ee 


INTERVAL BETWEEN 
Onset ano Death 


fae 


1 Yk... 
Ss 


| thee 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


t 
20, AUTOPSY? 
| Yes) NoO 


21. ACCIDENT 
SUICIDE 


(Specify) 
aoe bldg., etc.) 
HOMICIDE 


fraw 


BLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) aaa OCCURRED 
While at Not while 


M. | workQ) at work 


TIME (Month) 
or 
INJURY 


| HOW DID INJURY OCCUR? 


22. I hereby “hak that 


aod s 


beens the deceased from. 
92.25 and that death occurred ‘at. 


Mile”, 


alive on....(MG 
SIGNATURE 
\ “Wh 


(DEGREE OR TITLE) ADDS 


Sf 
TE om ‘kc; to.. OS. st, 19...8..9-that I last saw the deceased 


..m., from the causes and on the date stated above. 


"23. BURIAL, CREMATION 
BOE Pa ify) : 


es ays ae a 


“f3f 562 


IEW 


DATE THEREOF a 
(“ens 


NAME_DF CEMETER: 


24. FUNERAL DIRECTOR 


nt dt on 
Y | LOCATION (City, town, or county) (Sta 4 


Bala. Maes. RESS 
Bul F- 


Cer. 


ZO. 


Ys 


wk lS3 a ES 4 
Gi i: aS; 
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K Sece, (217 Se 


information carefully. The correct age 
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i 


ipply every 


‘2 
s 
Ey 
g 
a 
2 
4 
& 
3 
a 
a 
3 
j 
g 
s 
8 
5 
i 
eB 
. 
oy 
3 
g 
P=] 
Ay 
i 
a 
8 


i 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Rey. Dist. No 


iT 


ee 
1. PLACE OF DEATH: 2. USUAL RESI! NCE (HOME) OF DECEASE! 
cou . E, 

( MARYLAND rks ‘ 
cr (If, outaige corporate limits, write RURAL and | LENGTH OF STAY CITY (It¢outaide corporate imits, write RURAL and give nearest town) 
OR ¢ eat, t (in Apis place) OR , 

TOWN etd 2: YES TOWN 
HOSPITAL O} STREET (If rural, give ty on) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 2 
DECEASED OF (Day) (Year) 
(Type or Print) 


ROR RACE | 7. SINGLE, MARRIED, . DATE OF BIRTIL 9, AGE last birthday | Tf under iy under 24 bra. 
a WIDOWE: DIVORCE: | Days all Min, 
(Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp Of BUSINESS OR B te or foreign country; 1 ITIZEN OF WHAT 

done duri: ‘ost of working life, even if retired) Ropvizy | a 
ante wnfarm. | arse, /V AI a 

13. FATHER'S NAME 


i/o {< 
—_ 14, MOTHER'S MAIDEN NAM 


s OT 2 SB 2, £S A » 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Spcumity No. 
(Yes, no, or upp ra) Ui resigiveiner or dates of Se 
/f CP __\nervice) 


18. MEDICAL CKATIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; A 
a Immediate cause @-L-Ariiavbhr 
4 
ee 
axiving rise to the above cause 
stating the underlying cause lant 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yer No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TLOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m Work 0 At work 


- fe 
AA ..» 19.1.2, that I fast saw the deceased 


alive on.. CX LH. 19.4 ./, and that death occurred at. 55 4m., from the eauses and on the date stated above. 
SIGNATURE (Degree or title) DDRESS _DATE SIGNED 


, 4 5 
0 L Z 3, : y, ; A CAS, Vée 


i. ‘fe 
i OGRIAL CREMATION ? 7 LOGATION (Pity, town, ar county) Ghats) 
BHMOVAL sure) Vf) 20/2 z 
Kz a) a ayn © [ta F di 
a Me, 


a OD lanza’ j b. G- 
DATE BECD BY LOCAL | SEBISTRAR'SSICNSEURE, RA oIRy 9 eae 
Leite eo o dd 6 be Stree url AB 


——e STATE DEPARTMENT OF HEALTII my ry 
“2411 N. Charles Street, Baltimore ve 


CERTIFICATE OF DEATH Reg. Dist. No. coco 


." 


$ 

Y 

$ 
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T ELACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
OUNTY . 
t 'z) 2 Lpuieve MARYLAND 
“ls GUTY Gi outlde corporate limita, write RURAL and | LENGTH OF STAY || CITY (if butsidy corporate limits, writs RURAL and give nearest Towa) 
Tive nearest town) 7 Hf (in this place) OR. 3 
tome a" Catusiiile | “| tow f; 

HOSPITAL OR : STREET (if rural, give location) 

INSTITUTION OR ADDRESS 9 NV. @ 

STREET ADDRESS Z a 


aa Shi Slrecl— v 


E=#-) 
ee 
v 
a2 
og 
es 
2 i 3. RAMS (Last) | re DA (Month) (Day) (Year) 
a5 (Type or Print) Bi x DEATH 1952 
E 3 | Psex OR RACE 7 SINGLE. MARRIED: | 8 DATE OF BIRTH 9. AGE last birthday | Tf undor 1 year [funder 24 br 
= 4 es a ths. id 
£5 white (Specity) “Si | (SS Rl i lhe ia 
oss Tea. USUAL OCCUPATICN (Give kind of work NESS OR l Ti. BIRTRPLACE (State or foreign country) | 12, Crna oF WHAT 
Bs d wor ‘ife, even if retir UI ¥? 
2 ge nO epee COIL Cae! _ hore Ngee Se OUT a, eA 
a 3g z 13. FATHER'S NAME 14. MOTHER'S MAIDEN EN NAYES | 
6 tect | ited 
a Pa 
15. Was Decrease Ever In U.S. Anwep Forces? | 16. Soctat Spcurtty No. a of 
gs Spey gepncw) | gear, pve war ion o ms eae 17, INFORMANT AND ADDRESS 
¥ service [cae | asp taf ad, 
ee ———— 
a as 18. MEDICAL CERTIFICATION INTERVAL BeTWERN® 
eI ZE | |. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
e 
a i i. Immediate cause (a) ACOH M ALLY Lehi te Sita ec ae ete RE. ero ee ate See | See a 
a acs rt) U Antecedent cause(s) 
Lal B : A 74 n, > 
y oi Dinan erento teas, Generalized aleveselevads | yeas. 
meg giving rise to the above cause id re 
Bae oe eee a Artencscleralic catliavas: lar fseae JO YEAIS:. 
< 4 | Il. OTHER SIGNIFICANT CONDITIO! ‘ i 
Soma Conditions contributing to the death but not 
Sa reluted to the disoase or condition causing death. . 
$ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
nd Yes No 
8 | “2 ACCIDENT Gpecify) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
B | Seah oe alana | 
es TIME (Month) (Day) (Year) (Hour) pai INJURY OCCURRED HOW DID INJURY OccUR? 
al 0! ile: 
e Ze fusoRyY Wosk O AtworkO 
& 
A 3 22. I hereby certify that I attended the deceased from.. pain. 1952, to... hk. A.., 19.42, that I last saw the deceased 
2 
>I alive on.. Li et. Paste LO cea and that death occurred at.. 7 from the causes and on the date stated Meo. 
= SIGNATURE (Degree or title) ADDRESS - Och 26, Ups. SIGNED 
E / gous p26 
Moots 
= 
wm 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


4 


1. PLACE OF DEATII- CE (HOME) OF DECEASED: 
COUNTY 


» U 
STATE 


MARYLAND * 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ory (If outside corporate limits, writa RURAL and give neareat town) 


OR. give nearest town) (in this place) 

TOWN rd 19. ky Lert. Kal z daye. TOWN J 

HOSPITAL ; STREET (If rural, give location) 

INSTITUTION OR by : ADDRESS 5 

STREET ADDRESS RitccerrCle Jed. 3 TIS Keau'~ets Rela Bate si 
3. NAME OF (First) NV. (Middle) Cant) 4. DATE (Month) (Day) (Year) 

DECEASED | OF 


information carefully. The correct age 


(Type or Print) MARIA Gin PsrRicKk CAMPBELL DEATH Oe 7/ 195%, 
EX 6. COLOR OR CE | 7. He es DATE OF BIRTH AGE Jast birthd: 
Feruate White (Specity) “2g Pra 6, 1960. all 

10a. USUAL OCCUPATION (Give kind of work } 10b. Kinp or Busingas oR 11. BIRTHPLACE L or foreign country) | 12, alg or Waat 


wae Taost g' ying "S ee if retired) | InDUSTR’ 5 Counter: 
13. FATHER'S NAME > | 14. MOTHER'S MAIDEN NAME 


15. ff Decrasep Even InN U.S. ARMED Forces’ 


(Yea, no, or unknown) { «It fied give war or dates ol 
lnervice] 


16. SociaL Security 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEATH 


D Supply every item of 
tant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


= /5/ Immediate cause (w Fe Fe As Al nN, 
‘zs = Antecedent cause(s) 
Oo Diseases or conditinns, if any, — (b) 
Zz giving rise to the above cause 
a atating the underlying cause last 
< fe) 
a 11 OTHER SIGNIFICANT CONDITIONS 
zy Conditions contrihuting to the death but not Demme ; 
5 related to the disense ot condition causing death. 
= 19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ ¥ es : oe bf Yes No 
\ Se 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

wesc JE PRIMARY () on CONTRIBUTING [1] OF office hidg.. etg, Dane 
ape CAUSE OF DEATH. Zz posee,! INJURY ey pe 
ay TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Z8 OF While at Not while pet ars 

& 5 3 INJURY WB. om | work | at work : 

a g 22. I certify thal I took charge of the remains described above, heldan Autopsy ||, Inspection 9, Inquiry JX thereon and from the evidence 
a? obinined by said Autopsy, Inspection or Inquiry, find tha! said deceased died on the day stated above, and death in my opinion resulted 
a from: natural causes \ accident |], suicide |], homicide 1, undetermined 

i SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


a 


9D. Cap bea Wed. é Akt Recethateinr , Yad. 1073 1- BR 
235, BURIAL, REMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


< — REMOVAL (Specify) 

Ey ts 4 arrain em fa = woodiawn Ma 

< =| OA REC'D B CAL | REGISTRAR'S SIGNATURE Lh) REC, R 4 ADDRESS 
a EG. 

wu 

> eS 


J ; 10/24/52 it 
if Wii. See Film Clg BOAR D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
e 
COUNTY MARYLAND STATE Wok «COUNTY 2: 7 
é& Gey eee ceenereee sates: waite URAL TENG eaten CITY (It outside corporate limite, write RURAL and give nearest town) 
Tiws Ce donam@Qhe | UE Mau Mas 
HOSPITAL OR R "~~ (if rural, give location) 
INSTITUTION OR a STReEL 
poeeeed _Gaee |} afte? "OS 09h enw Brevres vy 
& . NAME OF (hirst) (Middiey ant) : 7. DATE (Month) (Day) (Year) 

DECEASED: OF 
(Type or Print) a DEATH: 19 

5. SEX: €. COLOR OR | 7. SINGLE, MARRIED, 7] 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER T YEAN) IF UNDER 24 Wns, 


RACE: WIDOWED, DIVORGED, 


Tours | Min, 


t é te ABB 0 oe. Saal Days 


wot. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelen country): | 12. CETIZEN OF WITAT 
y NDUSTRY: Bala moro and * 


work done during most of w&rkii 5 ‘OUNTRY? 
on eae YY, OS 

‘A’ "3 NAM’ 

‘A 


Is. F. > 3 
ees 
15. Was SED Ever IN U.S. AkMED Forces? 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


I4. MOTHER’S MAIDE) 


If Yes, sive war or dates of 


service) | (Lo ¢ IIA 


18. MEDICAL CERTIFICATION 


. Supply every item of information carefully. The 


ans: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


InTERvAL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . ONSET AND DEATH 
2 410 X.,, S urahrek 
Immediate cause (8) smh... ora 
- DUE TO 
— Antecedent cause(s) 
a 3 Diseases or conditions, if any, tO 
< a giving rise to the above cause DUE TO 
B 2b stating underlying enuse last 
PEN ne a 
an Tl. OTHER SIGNIFICANT CONDITIONS: . ’ . . | 
og Conditions contributing to the death but not 
ae related to the disease or condition causin,  « =. | 
\ } | “Toa. DATE OF OEREAEON] 19b. MAJOR YNDINGS OF OPERATION: | 20. AUTOPSY? 
ie | Yes No 
oe 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
cue SUICIDE OF office bidg., ete.) t 
ZH HOMICIDE INJURY 
a5 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a 3 F Whileat Not while 
mB INJURY M.| work{] at work] 
n - 
a bf 22. I hereby certify that I attended the deceased fromlos2O.x., 19.2%, toLO.16-, 3, that I last saw the deceased 
9 alive on] O.<.4 %. ae aniay 19$S..3eand that death occurred at. Wo. Pm., from the causes and on the date stated above. 
. 4 GNATURE (DEGRED OR TITLE) ADDRESS DATE SIGNED 
ie) 


MP aan 
RYO SREMATORY | 1,01 ION (City, town, or ogunty) (State) 
fy | Attensa sng 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTII & 
2A11 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now ecsngennennes 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED- 
county Baltimore MARYLAND be 
ytd ee outside corporate limits, write RURAL and ee a OF STAY age dt ype corporate limits, write RURAL and give nearest town) 
TOWN id e << ££e 


‘. 


‘ 


) 
Te TOWN 
HOSPITAL OR STREET (If rural. give iocation) 


INSTITUTION OR. 429 Whitfield Road APPREG2O Whitfield Road 
DECEASED | Death OCte 3, 1992 


(Type or Print) Elmer Ee Cloman 
5. SEX 6, COLOR OR RACE Te ees MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year )If under 24 brs. 


Male White wwoinpte  iDec.26,1898 ponte wale fl eg 


1@a. USUAL OCCUPATICN (Give kind of work] 10b. KinD OF Dr ora 11. BIRTILPLACE (State or foreign country) 12. Citizen oF WHat 
done during promt st ‘orking jife, even if retired) |, IND’ $9 ey av) ° | Country? 

onveyor perator 

13. FATHER’S NAME 14. MOTHER'S DEN NAME 


E | 


15. Was DecrasepD ‘aye tee a Ane Leo 16. Soctat Spcumrrr No. 17. INFORMANT AND ADDRESS 

Crete ereeteree eae ae 05-05-9551 Miss Leah A. Cloman 429 Whitfield Rd. 
18. MEDICAL CERTIFICATION INTER ETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ONSET aie Deate 


GLtp4s0e en 


Immediate cause oe a ee ee 


pay a : 
ofl ’\Antecedent cause(s) . ff? pahemrinr xe pois - Dowel, 
Di conditions, if any, COE Pa : D 
Hpac iy eae ies 
statiog the underlying cause last, 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— 


= 
Ye O NoQ 
21. ACCIDENT ity) PLACE (Home, farm, factory, street, : CITY OR TOWN, (COUNTY. STA’ 
gbicie ” Speci OF ofine bide een) i i ) ( » (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at 
INJURY ma. Work 


item of information carefully. The corre 


i 


Supply every 
please erie the causes of death clearly and legibly. 


clans: 


o 
a 
z 
a 
4 
o 
4 
a 
5 
| 
n 
io 
a 
& 
12) 
& 
< 
= 


. Physi 


'H UNFADING INK. 


WRITE PLAINLY, 
is especially important. 


BURIAL, CREMATION | DATE 


Bust EY omy 


24. FUNERAL DIRECTOR 
-Howard Stror 


Va7ar 5, 
\PEBASE 
Ls 


So 
z 
& 
a 
z 
& 
a 
co 
—) 
ie 
g 
oe 
fa 
I 
ca) 
om 
a 
=| 
o 
& 
< 
3 
a 


eorrect age 


tion carefully. 


Supply every item of informa’ 
: please write the causes of death clearly and legibly. 


icians 


WITH UNFADING INK. 
Physi 


especially important. 


is 


PLEASE WRITE PLAINLY, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


"]. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTIBa 1 tLimore cay EaND SITE, Balt imor@eoNty 
ad ar outside corporate limita, write RURAL and TG estkie ph STAY bad (if outside corporate limita, write RURAL and give nearest town) 
Town” "PY Resville gor ee TOWN Pikesville 


HOSPITAL OR STREET i rural, give location) 
STREE' E Augsb 


T aADDRess Augsburg Home OPES ampfield Ra. 


ae 


ee 
-N OF (First, (Middle) (Last) 4, DATE ‘Month ‘Di 
DECEASED og | (Month) Way) (Year) 


3 OF 5 
(Type or Print) Anna Margaret Dauer peatH OCt, 22 1952 
6 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Jf under 1 year jIf under 24 hre. 


Female White WIDOW ED WETRQREED, an. l % 1877 75 ae: ples | aye eel Min, 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business oR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 


done during py of working life, evon If retired) INDUETEN 5 A e Ge rma ny CounTRY? 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Heinrich Wambold Katherine Litzlee 
15. Was Decrasep Ever IN U.S. AgMmp Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Cres Bagge usis nm) yecieie ser or eat of NONE ecords Augsburg Home Campfield Rd. 
. 18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cente DeaTe 


3. 


F Immediate cause ( 
4X , O axtecetent cause(s) 


Diseases or conditions, if any, — (b)——........ CP oe eo ie 
aiving rise to the above cause 
stating the underlying cause last 
«) 
il. OTHER SIGNIFICANT CONDITIONS. Py 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No. 
ai. pe es (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
sl : 


OF __ office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m 


INJU) 
Whilo at Not While 


RY OCCURRED | NOW DID INJURY OCCUR? 
Work O At work 


", that I last saw the deceased 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


23. BURIAL, CREMATION ] DATE LOCATION (City, town, or county, 


REWAYAE Hace Violetville 


24. FUNERAL DIRECTOR ADD! 


Paul A. Heemann 6067 Harford Rd. 


& los 


MARGIN RESERVED FOR BINDING 


Os 


ply every item of information carefully. 


Lj 


please write the causes of death clearly an 


, WITH UNFADING INK. S 


lly important. Physicians: 


SE WRITE PLAINLY, 


— > 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11183 


age 1s_especia 


ei ™ 
CERTIFICATE OF DEATH nae to No. 

PLACE OF DEATH: ——— is 2, USUAL RESIDENCE (OME) OF DECEASED; — ~ 
= COUNTY Baltimore _MARYLAND STATE Maryland _ COUNTY wry olf. 
boy CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pes (If outside corporate limits, write RURAL and give nearest town) 
80 OR and give neareg: M. (in this place) 
2 TOWN ForU"Howard 3 ‘days TOWN Baltimore 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET AbDReESs Veterans Administration Hospital 217 Ashwood Road 


Re eS (First) (Middle) (Last) | 4. DATE (Month) (Day) “(Year) 
Ciepe or Ent) ERNEST Le DAWSON pEaTI: October 2) 
5. SEX: 6. enoae OR a. ee Betas 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR Se 24 HRS. 
Male CE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
White (Specify)? Varried 8-13-93 59 vs | 


“Toa. USUAL OCCUPATION.Give kind of | 0b, KIND OF BUSINESS OR 
NDUSTRY : 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


Ret eS work — 3 4e.|  Biakley Springs, W. Va. | Ue S. A. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME; 
John Mary Elizabeth Smith 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Soctat Security No.: 


Yes eervice) WW 705-03-7198 ClinRec.,VetAdm.Hospe Ft Howard ,Mds— 
18. MEDICAL CERTIFICATION Interval Retween 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

cy) On cause (a) _ANBURYSIL.OF.. ABDOMINAL .AORTA..... Bestia Nsieie sent ell aR 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, (b) GASTROINTESTINAL TRACT. HEKORREAGH- “. Unknown. 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 
(cy > 
11. OTHER SIGNIFICANT CONDITIONS , = 
Conditions contributing to the death but not * 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
10-23-52 | Exploratory Laparotomy Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
TOMICIDE _ INJURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘While at Not While | 
INJURY m. | Work 1) At Work [] 


22, I hereby certify thatVMattended the deceased from OCt.» 1.19.52, to Octe..2h., 1952. ARAOBS OSD ORORROEE 
FB IBO RO COOO IBOOK and that death occurred at 12: :00 _Midnightém the causes and on the date ¥ihted above. 


SIGNATURE Qyoapt 1, yWi2e (Degree or title) ADDRESS DATE SIGNED 


| JOSEPH M. MILLER, M. D., Chief, Surgical Ser. Un 
23. BURIAL. CREMATION, | Dare THRREOF | 2 aM OF ccmeny oe OR Sitar Eto oR aos 28 PR 


BEMOQVAL (Srecity) Weediaen Game altimore, Maryland _ 


0/28 [5-2 
eee ag BY LOCAL i e. SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
is Te ig: See Wo. Cook, | Inc. Ste Paul & Preston Streets 


7 - — Baltimore, Maryland 


= 
ak 
correct age 


ply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


z 


MARGIN RESERVED FOR BINDING 
Sup 


eee. 
WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


ns 


x 
é 


As. 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 84 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... neues 


ie ee OF DEATH 2. Usual RESIDENCE (HOME) OF a 
ep Baltimore MARYLAND Maryland Baltimore 
(caus ist outside gogporate limits, write RURAL and | a EOS aaae See (If outside corporate limits, write RURAL and give nearest town) 
arent ace) . 
Town ‘Pkesville {> wears TOWN Pikesville 
re 8 ae 
STREET ADDRESS 7508 Seven Mile Lane 7508 Seven Mile Lane 
3. NLL cm (First) (Middle) (Last) 4a eS (Month) (Day) (Year) 
(Type oF Print) n ene Dell peata October , 26 1952 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday If under 24 bra, 


Le poet Ne | Bee 


‘WIDOWED DIVORCED ¥ 
Male White Boel) MATASa Jan, 27, 1890 SSS tai Peale 
10a. veal OCCUPATION (Give kind of work} 10b. Kinp or Business on 11. BIRTHPLACE (State or foreign country) 12. Crtrzmn or WHat 
most ol ring ite, even if retired) UBTEY | Counts’ 
aa dskehograpoes "| don | Maryland OSA 
AS. FATHER'S N. 3 


| 14. MOTHER'S MAIDEN NAME ¥ 

George William Dell Fannie T, Irwin _ __¥ 

‘TS: Was Decrasen Ever In U.S. ARMED Forces? | 16. SociaL Sacunity No. 17, INFORMANT AND ADDRESS 

eR See ee | 304-07 8670 Mrs. Ruth Dell 7506 Seven Mile Lane 

18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ‘Oner Aneta 
ON eaetinie cause Coronary sclerosis eae Set ae 
Antecedent cause(s) 
Diseasce of conditions, any, (0)... Apher Lose Lerotic..C.V..Disease eee | eee. 


giving rise to the above cause 
stating the underlying cause last_ 
() | 
dt. OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21 oer (Specify) s aie ore d pe peeeeyi treat, | (CITY OR TOWN) (COUNTY) . STATE) 
HOMICIDE INJUR’ 
TIME (Sionth) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work a. 


i, WO sec creteene Sctdeeny ADEA , that I last saw the deceased 


fs .m., from the causes and on the date atated above. 
DATE SIGNED 


840 Park Aveme Baltimore 1, Md. 


bas ION (City, town, or county) 
esville Lend 


L_Home 3631 Falls Road 


aoe B death occurred at.../0. 
(Degree or title) 


[tem 5 Fil G148 11/6/52 whw  “/olsae Gg 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully? Phe correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 G | 
PLEASE WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | | 85 


Fa 4 CERTIFICATE OF DEATH Reg. Dist. No. 
" 
1. PLACE OF DEATH: a 7. USUAL RESIDENCE (OME) OF DECEASED: — 
‘ . 
COUNTY Bad Lino. MARYLAND STATE Pew ___ COUNTY. 
es ee corporate limits, write RURAL| LENGTH OF STAY ee (If outside corporate “Z, wri URAL and give nearest town) 
an 
OR and zi ey this apo LS ae so, 
HOSPITAL OR 7 STREET Zz r ive location) 
INSTITUTION OR MORES 
PED TER 7o/ ie 1 e Heal. 
= tL AY-O- 
3. NAME OF TE Mont 
Rae (Figt) Middle) : ast) 4. Da (Month) (Day) (Year) 
(Type or Print! a DEATH: 10 2.7 to Srs 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, ce ae TE ca BIR ey Jat birthday :| IF UNDER T YEAR| IF UNDER 24 URS. 
RAGE: w ce DIVORCED, ae | Months) Days | Hours |” Min. 
10a. USUAL OCCUPATION. Give _kind ae § be ‘/ B & 7 LACE ‘ail: or <. country): /12. CITIZEN OF WHAT 
work done ieee. ‘most of working li 1 <3: SY 20> / 


orecipe 4 

, ie Zz. Si 

AS DECEASED EVER IN 1J,S.ARMED Forces?| 16. SoctaL Security No.: Pee ee & ADD, aL. Sos Tae. 
= “"|service) a <= 


8 
(Yes, 
18. MEDICAL eer 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Canin ane heal 


UDO. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


18s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NeO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py me bide, ete) | 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) "| BEERY OCCURED HOW DID INJURY OCCUR? 
0. ile at = Not While | 
INJURY ae At Work 1) 


cA” AY... 1957 %, that I last saw the deceased 
from the causes and on the date stated above. 


hd WR ODE er ‘S}GNED 
Wb) Sai fa (goed 
NAME OF ;EMETERY OR 5 TOR LOCATION can town, or a di of tate) 


tte WE ) tthe ma 


alive on . 
SIGNATU 


MARGIN RESERVED FOR BINDING 


> 


PLEASE.WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


ply every item of information carefull 


lv. The correct age 


ix especially important. Physicians: please wits the causes of death clearly and legibly. 


Item 18 Film G147 10-22-52 
MARYLAND STATE DEPARTMENT OF HEALTH 


Sf 
CERTIFICATE OF DEATH : ” 
FOR MEDICAL EXAMINERS Reg. Vist. NO. O.. 
"ERT Be incre vanmann [oe Ree cere 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and glve nearest town) 


OR ies i . 
Town Se Beare MA) tonsville oye Town Baltimore 
HOSPITAL O| STREET (Uf rural, give location) 


STRERY NOARRES Spring Grove State Hospital ADDERS #1511. IGunys weet v 
3 NAME OF (First) ‘(Middie) (Last) | «DATE ‘(Monthy (Dey) (Year) 
(Type or Print) Katherine ie Dilworth DeEaTH October 16 1992 
5. SEX «COLOR OR RACE 77, SINGLE, MANTIED, | 8. DATE OF BIRTH 9. AGE Vast birthday [It under T year [under 24 hra 
Female White TOOT: DRMCAC ER 18.72 BO yee, | Month | Daya | Hours | atta. 
10a, USUAL OCCUPATION (Give kind of work] 10b. KinpD oF DUSINESS OR Hi. BIRTHPLACE (State or foreign country) 12, Cirizen or What 
done during moat of working life, ve if retired) | INpusTRY eases 
Housewife Maryland 5. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Henry Knoebel Anna 
15. Was Deceasep E' In US. An F 2 | 16. Si SI YY No, 17. INFORMAN N . 
(Yea. no, or unknown) ‘vat Sacfict esi ar ior Uneasiot pare ie i { Recoras © or ARRRESRS ve State Hospital 
O service) Inknown 2 See ee ees ee 
18. MEDICAL CERTIFICATION 
A INTERVAL BETWEEN) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH Arteriosclerosi 8 Onset ann DeartRr, 
pen aah hs Coronary sclerosis 
mmediate ca pee soehecse > 8 wee 
ag oe ee Heart” Tar 


‘! antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying causes last, 


()| ear 


1. OTHER SIGNIFICANT CONDITH 
Conditions contributing to the deatb hi he 
related to the disease or condition eausng death. hfombosis ldéwer rta 


19a. DATE OF OPERATION ] 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ( on CONTRIBUTING () | OF office bidg., ete.) 
CAUSE OF DEATH. NJURY 


nol 


TIME (Month) (Dey) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at. Not while | 
INJURY mm work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection _], Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspectian or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |}, accident [], suicide], homicide _}, undetermined 


Sig TURE ) ee gg reel Lay REES Gi , DATE SIGNED 
fee pyer JUD ©, fay (else (Of hited Gir tO 
23. uaa CREM TION DATZ i EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“parte 10/18/52 | Baltimore Cemete Baltimore Maryland 
ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRE TOR ADDRESS 
1419S soar oe ys al 1217 St, Paul Street 


GIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, 


ae) 
ohes 


information carefully. The 


the causes of death clearly and legibly. 


ply every item of 


he 


rtant. Physicians: please wri! 


‘ADING INK. Su 


ially impo: 


is especi 


421./ antecedent cause(s) er nig eA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH: | 2. USUAL IDENCE (HOME) OF D SED- 
COUNTY pat timore ee oes STATE fary land. Bel LTSOUNTY 


CITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (if outside corporate Umits, write RURAL and give nearest town) 


Town CWinge Mills 


OR . * 
Mg Yen Town Owings Mills 
HOSPITAL OR STREET (ft rural, give location) 


Andrew J Disne, 
6. COLOR OR RACE 


(Type or Print) 
5, SEX 


INSTITUTION OR ‘ ADDRESS ; * 
STREET ADDRESS Reisterstown Road Reisterstown Road 
3 Middle! “Ne fonth) (Day) (Year) 
3. eM La Cs (First) ¢ 2} (Last) | 4. DATE (Month) Way) (Year) 


or : 
peatn Oct.5,1¢952 19 
7_SINGLE, MARRIED, &. DATH OF BIRTH | 9. AGE last birthday [Seon oar 


WIDOWED, ORYORERD. apes 26,1865 87 


If under 24 bre. 


Male White fees eae |e 
Lie USUAL Sau 2a eh sore aH of work Lp or BusINESS OB | 11. BIRTHPLACE (State or foreign country) | 12, Crrmen or WHat 
of wor! even . 
on RRe Bele ep ley e Baltimore Co. we 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Cliver H, Disney Eliza A.Vheat 
We Was —— ae Us. ‘ARMED eet 16. SociaL Swcunity No. | 17. INFORMANT AND ADDRESS 
= ive war of of H . 2 : ‘ 
ee Fn hservices : None David Disney,(@wings Mills,Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t ery 


Immediate cause 


Dineases or conditions, ll any, 

giving rive to the above cause 

ravi Che tani ine eieoe last, 
(ce) 


TI. OTHER SIGNIFICANT CONDITIONS ee 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION WA YT 
- “7 
—— — Yes Ne 

i. ACCIDENT Specityy PLACE (Home, farm, factory, street, : (CITY Oh TOWN) COUNTY, 

SUICIDE OF ~ office bldg., ete.) B 4 gy ‘ 2 pe) 

HOMICIDE —~_Linzury erie 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF ‘White at Not While | ee 

INJURY — m. | Work O At work = 

Say Sa 2 
22. I hereby certify that I attended the asevesed har RL aera CG) | a 9 ee ie eae . 8. .» that I last saw the deceased 
j=} 


uses and on the date stated above. 
Fs DATE SIGNED 


/0-b-$ 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 


il] Cwings Mills,Md. 
24. FUNERAL DIRECTOR 'D) 


J.F,Liine & Sons,Reisteritown, Md, 


23. BURJAL, CREMATION 
EMQVAL (Specify) 


DATE 


| 


ae 


ay 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


9 
ig 
a 
= 
ma 
--j 
2) 
i) 
B 
ee 
a] 
n 
fe 
4 
S 
a 
< 
a 


bt 


‘PLEASE WRITE PLAINLY, 


WITH UNFADING INK. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rig: iss SAREE se 


1. PLACE OF DEATH: 2. eee RESIDENCE (HOME) OF DECEASE! 


Bases & AL VELLA ORE MARYLAND JAA dD COUNTY BD, TY Mp 


fear (If outside corporate limite, write RURAL and | LENGTH OF oat Ge Cf outside gorporate limits, write RURAL and give nearest town) 


give nearest town) 
TOWN 4 BEE. TOWN 
HOSPITAL OR ‘rural, give location) 


BREE AON OR 2/ V0 Apovemen TAL AVA OS 2/40 dpi EAT AL AVE 
3. NAME OF First) (Middle) (Last) |*8 4. ee (Month) (Day) (Year) 


Peetrray ALS ow DeaTH Oe ee 1952 


9. AGE k 


MARRIED, 
DIVORCED, 


birthday | If under 1 year 


iif under 24 hr, 
M Fail Days 


Tours | Min, 


yrs. 


1. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
JUNTRY? 
2 cbt be Bh. 4. 


| 14. MOTHER’S MAIDEN NAME 


10a. USUAL Bg ey ese kind of work 
done during ined) 


13. FA’ 


R’'S N. 


15. Was DecraseD Ever In U.S. ARMED FoRCES? 


jo. 17. INFORMANT AND ADDRESS 
own) | (If year, give war or dates of 
| service) 


2/490 MIN 4AM bY 


18. MEDICAL CERTIFICATION ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Grebe DeaTe 


Immediate cause @)---—= CA RQ. L A. a ee LOL § oa f fe cee |_& ABS 


LES Ix = 
’ a nm cause(s) 


Diseases or conditions, ifany, (b)-..._ NES PIRATOR 


eiving Less to peshere Cee DE Sa Fa MRE -| BE me a 
ating e un ‘yl ing, cause we 
I. OTHER SIGNIFICANT pe VL Le Mla EL, —— Lene a 


Conditions cootributing to the death but not 
related ta the disease or condition causing desth, § =§ AVS A F706 / AV C 
13a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
gisele: 
| Yes No 


21. ae (‘Specif, PLACE (H farm, f 
coe (Specify) ae pope nee. factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 


LOW DID INJURY OCCUR? 


TIME (Monti) (Day) (Year) (Hour) ) INJURY OCCURRED 
ile at Not While 
INJURY “Work OC _ At work 9 


alive on. Le Treva , 198. 2-and that death occurred at. be: vé oS. oo m, y, pm the causes and on the date stated above. 
SIG. , ATURE y, (Degree or title) ADDR; RS YY/ DATE SIGNED 
fie se ei A f2 


EMOVAL ABpecify) 


Bathe 
DATE vide, aL las RS SIGN Au: 2m BONEIAL DIGS? 3 
) ANE AREY 9 ah OP a LAAT GO ZS (ot? 


23. BURIAL, ,CRAMATION ca > NAME OF ey, ERY OR CRI ae eee. ee) (City, Powngo 


2 


= 


formation carefully. The correct 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


is eapecially important. Physicians 


PLEASE WRITE PLAINLY, 


VS. A15 


mM 


ply every item of i 


Su 
please weit the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Ki 
2411 N. Charles Street, Baltimore °" 


CERTIFICATE OF DEATH tree. pau no... 32. 


as tied ue DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee STATE COUNTY = - 
MARYLAND Md. ° 
ERY Orme pen a wate RURAL SST CENGTU OF ETAT Of gaia <orporate its, wits RURAL snd] CENGTH OF STAY GHEY GY outelde corporate Mania, write RURAL tad et boars toway eeporate Unaits, waite RURAL aad give beaivat tawny 
ee ae : 
TOWN Unerville bs oko Baltimore (Cu 


TSHEEOS on ' ie 
STREET abDRees Lutherville Nursing Home 203 Gittings Ave. 
3. NAME OF (First) (Middie) ) 4, DATE (Month) (Day) (Year) 
Crype or Print) GERTRUDE Be DORSGHEL" | DEATH 
6. SEX € COLOR OR RACE 7, wipoweb. DitoRCED | 8. DATE OF BIRTH 9 AGE last birthday | 1 under Best, under 24 bre. 
female white Speciy) Widowed Wune 30, 1872 80 ee ale [ou see 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF wads og | 11. BIRTHPLACE (State or foreign country) 12, Crrzen or Wat 
jone during, of working life, even Lf retired) YY home New Jersey | Countay? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Burch Edith Biddle 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. Social SmcunitY No. 17, INFORMANT AND ADDRESS 
Css or unknown) 1g (It ao give war or dates «| Mrs. James Foley = 203 Gittings Ave 74 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY “CER TO DE. Deana ais eee 


Immediate cause (eee LER 4 BRA L AE ” ° RR HA G< seve wef DK ie 
Antecedent cause(s) - A a Tv & Rio SCLER a = wallet Bat ae er. 


ASV 


lpeases or conditions, If any,  (b)_.. 
aiving rise to the above causn 


Mating the underlying cause last = F 
es SANizITy Res Vewe 
“TE OTHER SIGNIFIGANT CONDITIONS wi 
ti te 18 ut not = 
related | enfisentieduse enti dom canieing enek: oWvK 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
MONG a No 
“Zi. ACCIDENT —_-_‘Specily) __] PLAGE (Home, farm, factory, street, | (CITY OR TOWN) COUNTY) a7 Sa 
SUICIDE = WVonie | OF ~ office bldg,, ete) i —— Tee 
HOMICIDE INJURY & 
TIME (fonti) (Day) (Year) (Hour) | INJURY OCCURHED HOW DID INJURY OCOURT 
Be Whileat Not While ae 
INJURY — Work At work 
== 


22. I hereby certify that pia the deceased from. lie. 
alive on... Oxd gn, ?and that death occurred at. 


SIGNA’ URE (Degrees or title) 
AW, 


, 19:02, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


C¥10 Vert Morn (Rtham ng OF9F 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) @tate) 
Loudon Park Cem. Bal¥oe, Md. 


J JT bmlAD. 17 D 


Za 
Nga! age 


item of information carefully. The 


@ 
& 
a 
z 
4 
-] 
i] 
° 
ba 
a 
5 
fa 
a 
n 
wi 
ae 
& 
oS 
4 
3 
a 


= WRITE PLAINLY, WITH U- 


i 


Supply every 
please ante the causes of death clearly and legibly. 


ING INK. 


ans: 


is especially important. wee 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore #}/ 


“i CERTIFICATE OF DEATH Reg. Dist. Nor? Zann 


1 PLACE OF DEATH: = USUAL HESIDENGE (HOME) OF DECEASED : 
. BALgrv re LE wena PED COUNTY Vif) 
GEFY Gy Guuide corporate limite, write RURAL and | CENGTIL OF STAY {— CIFY (If outalde corporate limits, write RURAL wad elve avareat town) 
ive nearest town) lace) 
TOWN. CAT OAS UL fown SA Ow Alice 
TOHTEOE os pene) TE Tron oa 
STREET ADDRESS S “7AD Vasooe NIRS tC (Poe V 
3. NAME OF (int) (Middle) Cast) 7. DATE (Mont) (Way) (Year) 
or 
SS. DRY Den | DeaTH OC TZ / Oo 1 
CGE 7, SINGLE, MARRIED, 3. DATE OF BIRTH ] 9. AGE last birthday | Wunder year jl under 2a hn? 
WIDOWED, Divorcép, é Months Days | Hours |'Min 
(Specity) ‘b i yee. 
10a. USUAL OCCUPATICUN (Give kind of work | 10b. Kinp oF Th, on | tl. BERTHPLACE (State or foreign Gountry) | 12, CrntzeN oF WHAT 


done during are of wr soe life, even if retired) oe La a Dd. COUNTRY? 
13. FAT. "3 NAME 14, MOTHER'S MAIDEN NAME 
NoT KNewWAn | NOT KN own 
15. Was 1B areca eet U.S. ARMED Latah 16. Socta. SEcurrry No. 17. INFORMANT AND ADDRESS 
(Yes, no, of un! own) | apc re marie tes of HOS cAAC PH E RECORDS 


18. MEDICAL CERTIFICATION Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND Deatit 


Immediate cause 


4 rT Y) XAntecedent cause(s) 


Diseases or conditions, if any, (b)..—... a 

giving rise to tbe above eause , 

stating tbe underlying cause last y : O-Keyn 
Il. OTHER SIGNIFICANT CONDITIONS” 2 = 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a — 


Yes No 


2. Oe (Specify) Bee, (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! ice bldg., ete.) 
HOMICIDE —— Insur? 


ane (Montb) (Day) (Year) (Hour) OEY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
PNyoRY = m, | Work At work O 


22. I hereby sony that I ahriaahe the deceased from.. i 2 ..» 191..24"that I last saw the deceased 


alive on... 4 a Se nae , and that death occurred at..... EL aes, from the cake and on the date stated above. 
Be = / E _ (Degreefor title) DATE Ph ue 


SRS Se SAO Batten » 
23. BURIAL, EAT ag NAME OF CEMETERY OR-GREMATORE. LOCATION (City, town, or county), 1) of §State) 
REMOY 


SEPA Pi 8-1 » TY wRA TCOAT METHODIST | sWow IIILL LE, (1D. 
“DATE fas BY LOCAL v'S SIG. . INERAL DIRECTOR 


oe 


Item 18 Film G148 11-7-52 ams 


& MARYLAND STATE DEPARTMENT OF HEALTH 5 

3 CERTIFICATE OF DEATH 

E24 FOR MEDICAL EXAMINERS Reg. Dist. NO. Yen 
Fa F DEATIT ara =" 2, USUAL RESIDENCE (HOML) OF DECEASED: 


phoma: i 
STATE TY 
Baltimore MARYLAND EY Baty tnore 
ee (If outside corporate limita, write RURAL and | LENGTH OF STAY A write RURAL and give nearest town) 


R_ give neareat town) (in this piace) 


TOWN 
peace OR Sten, (If rural, give location) 
UTION OR " 
& STREET ADDRESS 1O49 Maiden Choice Lane 1049 Maiden Choice Lane 
3. NAME OF (adie) manen a nee (Month) (Day) (Year) 
DECEASED 
(Type or Print) DEATH October 21 1H2 


If under 24 bra, 


7. SINGLE, 
Hours | Min, 


5. SEX 6. COLOR OR RACE 


ARRIE roma ) OF BIRTH 
female IVORCED, Ma TAG 
LAOCCUPATION (Give kind of work | 10b. Kinp OF BusINEss OR 


Rice fife, even if retired) Lots! 


Aa NAME 


18. Was Decraseo Ever IN U.S. ARMED FoRCBS? 
(¥ee, no, or unknown) { at asi give war or dates of 
laervice) 


Month, i Bays 


9. AGE ‘ope 


QQ 


yrs. 


16. Sociat Security No. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


ck due to interstitial hemo 


we eS Interval BETwEEN 
ONSET AND DEATH 


ix expecially important. Physicians: please mite the causes of death clearly and legibly. 


Immediate cause wp hi 


) , 
(@ /OX Antecedent cause(s) 3 rt i 
Diseases or conditions, if any, — (b) with. premature..separation...of. placenta... nnrmsmmnemein| wneienennesaeememien 
giving rise to the above cause 
stating the underlying cauee lact_ 
te) | 
fl, OTHER SIGNIFICANT CONDITIONS le 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Gindittone contributing to the death but net, Uronchiolitis and Acute bronchopneumonia 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) 
PRIMARY (7 or CONTRIBUTING [1] | of OF aes bidg., etc.) 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) ia SEitey OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
® INJURY m._| work, Oat work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |_|, Inquiry (] thereon and from the evidence 

obiained by said Autopsy, Inspection or Inquiry, find that said decease died on the day stated above, and death in my opinion resulied 
from: natural causes | \ accident |], suicide | j, homicide (, undetermined (). 

SIGNATURE 4 (Degree or title) ADDRESS DATE SIGNED 

g 
Ie the [1 bo 00 Fleet St.-Ralto. 2, Md. _ October 21, 19 
= OVAL (Specify, = 


23, BURIAL. CREM DATE rea) NAME-GF CEMETERY OR CREMATORY | LOCATION (Ghiy, town, or county) (tate) 
£-2| me ZA i prio. 2? 2 g 


g : 2 
= [abies oa 
ee REC'D BY LOQAL Waa a4 RE ee ee ees 
— _ 49/2 ya a ay: r7 Long 2) A d2 (1 
i) 


a 


ADDRESS 


VS. AL5A 
A 


. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
please atte the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physicians: 


vs. A13 


PLEASE WRITE PLAINLY, 


i 


ly 


is especial 


i a aca ek Soo gl fen Gf outside corporate limits, write RURAL and give neareat town) 
TOWNS” ARSVTYS | TOWN AR DOTS S 
“PRO 5,4 Breen Ave. | EEE 357 on 
STREET ADDRESS 13386 B/RON AVE. (3306 B/RCH Avec. 
3. NAME OF First) ‘(Giddle) Cast) 7. DATE (Monthy Wey) (Year) 
Pee, Tamas EDWARD EG ie 2 - 2) ae 


ae MARYLAND STATE DEPARTMENT OF HEALTII g: 


“A 2411 N. Charles Street, Baltimore a 
CERTIFICATE OF DEATH reg. vist no... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT ST, 


BALTO- MARYLAND DUE. Mab: | COUNTY BAK TO. 


8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year |If under 24 hrs, 


Ww 1 PINPRCED Month: . 
eal Gpectty) Wr Dowge | /o-37-)97 Be cae | ys eel Min. 
10a. USUAL Geek EERE SE) ER ae 1. Kinp oF Business om ] 11. BIRTIIPLACE (State or foreign country) 12, Cinzen or Wrat_ 
done durin orl hfe, even re USTRY COUNTRY? 
ZPGWTER - et SELE m1 >. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

VoSsSeEePry | AYME PRIr} 
15. Was Decrasep Ever In U.S, ARMED Forces? | 16. SoctaL Securrry No. 17. INFORMANT AND ADDRESS 


(Yea, no, or uoknown) | ilyear, ee war or dates of 
service) 


“der f. 27k Sy. 


18. MEDICAL CERTIFICATION InTRRVAL Betwer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONERT ana Deane 


Petit teas wo Corowa ndy Thromhboss role [s- 


Antecedent cause(s) 


Diseases or conditions, if any, oAxrre UWZlose eee ots ve  Caadro i 


giving rise to the above cause 


Statlor the underlying cause lest QM. aseucary PD, sem sy 


Il. OTHER SIGNIFICANT CONDITIO! 
Conditions cootributing to the death but not 
related to the diseese or condition ceusing death. 


Atyas. 


‘"]9a. DATE OF OPERATION ia 198. MAJOR FINDINGS OF OPERATION io. wu. Bo AUTORSYT 
Ye No 
Zi. ACOIDENT Gpecilyy PLACE (Home, farm, factory, etreet, | CITY OR TOWN) (COUNTY, STATE 
SUICIDE iy OF office bldg., ete.) : nS ae ” 
WOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) URY OCCURRED 


INJ 
0 White at Not While 
INJURY m Work At work (1) 


that I last saw the deceased 
alive on wb O, [1 F...., 19.%..% and that death occurred at .m., from the causes and on the date stated above. 


TURE (Degree or title) DATE SIGNED 
[ 3 (ebwa4y 3624 Ed reswdsew Ave /ofey sve 
. BURL. ‘CREMATION | DATE NAME OF CEMETERY, OR KEMATORY LOCATION (City, to: 
a REMON th L. (Specif, | Cages. mar-9 2-5 ‘or county) Ded 
5 24. ADDRESS . 
iG ~CHonaafe 


eo @ 


wit 


is especially important. Physicians: 


———— 


fe 


9 
a 
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= 
3 
be 
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a 
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a 
g 
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= 
3 
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UNFADING INK. 


U 


ASE WRITE PLAINLY 


The 


i 


PLE. 


item of information carefully. 


Supply every 
please write the causes of death clearly and legibly. 


Itmes 13,14 Film G148 10/27/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HO) OF DECEASED: 


COUNTY e STATE 
Zak. nat LL MARYLAND Baftiitte 
ITY (if outside corporate limits, write RURAL and | LENGTH OF STAY i 
OR give nearest town) (in this place) 
TOWN SSSA 7 
HOSPITAL OR STREET Uf rural, give location) 


AL, ; 
INSTITUTION OR 826 Bagtern Avenue ADDRESS Zs 


STREET ADDRESS 
“3. NAME OF (Middie) (Last) 4. DATE (Mont 

DECEASED . OF 

(Type or Print) DEATH 


GLE, MARRIED. 8. DATE OF BIRTH y | ILunder 1 year 
"WIDOWED. DIVORCE 


(Specify) 


rs if under 24 brs. 
May3ra.1888 , J ese aye ae | Min. 


ee pEAS See a tdaae Mente ae soe 10b. Kind OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
lone most of working life, even if retire 

_fone ERE Poenter we benter f Speer 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


fed R bess es Eiler | e 2 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Sucunity No. 17. INFORMA: 

(Yes, no, or unknown) jiityes give war or dates of | 57 9-05-9763 Mrs.Anna fay Eiler-826 Eastern Avenye 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--, BE. 
16.3x 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)... 
giving rise to the above cause 
stating the underlying cause last, 
(e) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


bw Yes No 
Specilyy E CE (Home; farm, factory, Hire | (ITY OR TOWN) 


1. ACCIDENT 
SUICIDE. OF ___ office bidg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) wy Ree OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY, Work DO At work 


alive ae , 19de2., and that death occurred at_22. 34 4 ff..‘-m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) DATE SIGNED 


of Ke lar y SO | eae JO +2 -9°2- 
23. Rees cepa DAT! toon NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OVAL. 


Oak Lawn Cemeter Eastern Ave.Balto:Co.Md. 


DATE REC'D BY LOCAL -- ist 3. i IRECT ‘© ADDRESS 
REG, Va» re Géorge o. ith the. -I735 Harford Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
' FOR MEDICAL EXAMINERS 


2%, USUAL RESIDE: 
STATE 


1 PLACE OF-DEATI 
IS 4471 moe a MARYLAND. 


formation carefully. The correct age 


ss CITY (If outslde corporate limite, write RURAL aod | LENGTH OF STAY CITY (if outside corporate limite, writa RURAL sod give nearest town) 
3S OR give nearest town) (in this place) OR 
a=) TOWN ee. | __ 
2 HOSPITAL OR STREET Gl _ryral, give location) 
rs INSTITUTION OR ~ = Z—~ 
= STREET ADDRESS 2 : 
ee tS ln tn A ss SS ss ss 
= [hes aS First) Middle) (ast) | 4 DATE (Month) (Day) (Year) 
ECEASE) - -_ 
(Type or Print) Chhew Tengen Em AL a. Beata / G 1982. 
6. COLOR, OR RACE | 7, SINGLES, MARRUND, 8. DATE OF BIRTH 9. AGE last birthday | If under | year [If under 24 bra, 
e WIDOWED, DIVORCED cai ays ar] Min, 
= la Pa (Specify) ¥ yrs. 
ONAGive kind of work | 10h. KjnD OF E (State or forgign country) 12, CinzeN oF WHAT 
St of working life, even if retired) bi a Country? 
\BAZ oO 
OTHER'S MAIDEN NAME 
A i. 


aA, 

‘a8 Deckasep Ever In U.S. AnMEeD FoRcms? 
(Yes, no, or unknown) | (If yes, give war or dates of 
lservice) 


INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEAPINGVTO DEATH ONSET AND DEATH 


J20, 
YA iit cause (a 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the ahove ceuse. 
stating the underlying cause lant 


: please write the causes of death clear] 


NG INK. Supply every item of 


icians 


/MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH-UNFADI 


= te) 
fe Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
“Dis related to the disease or condition ceusing death. 

1 5 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Apes Ne 
a 21. EXTERNAL CAUSH WAS PLACE (A i tactory, street, (CITY OR TOWN) (COUNTY) (STATE) ‘ 
Ee PRIMARY (jon CONTRIBUTING oF ice tidg., etc.) Ber, 
id CAUSE OF DEATH. INJURY — 2 
= TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
Ss oF While at Not while | 
g INJURY m | work at work 
£ 
ae 


__ from: natural causes |\X accident |], suicide |}, homicide |, undetermined —). 
Degree or title) a < DATE SIGNED 


23. BURIAT., CREMATION | DATE THEREOF 
UMOVAL Sfecity) Sf ISL 


oa REC'D BY LOCAL | REGISTRAR'S. SIGNATURE 
40 ‘Sab A. A Seoech _ 
_ 


v7 


VS. ALBA 
% 
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a 
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a 
z 
=| 
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° 
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item of information carefully. The correct 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. N 


1. PLACE OF DEATH: 


MARYLAND 


LENGTH OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE . COUNTY = 


one (If outside corporate limits, write RURAL and give nearest town) 


oO: 

TOWN org 

STREET (If rural, give location) 

ADDRESS hh tuno J 


346 


| 4. DATE (QMonth) PioNoahant. 


(Las) 
Sed Man | Lae 10 -~ 4 - 


(Year) 


p SR 


8. mae! OF BIRTH: 


Mare. 20 188! 


9. AGE last birthday: | 1F UNDER I YEAR 


Months | Days 
Pee ee | 


IF UNDER 24 11s. 
Hours | Min. 


“15. WAS DECEASED 


. 
COUNTY LW B2Y 
CITY (If outside corporate limits, write RURAL 
(in this place) 
Oye Swes, 
HOSPITAL OR 
INSTITUTION OR 
NAME OF Spring Pore (Middle) 
DECEASED: 
(Type or Print) athor/ ne (& 
v >, RACE: 
10s, USUAL OCCUPATION (Give kind of 
work done during most of working life, INDUSTRY: 
even if retired): 


~ 


10b. KIND OF BUSINESS OR 


I]. BIR’ 


Pann. 


32. pO WILAT 


IPLACE (State or foreign country) ; 


OR and give nearest town) f { | 4 
STREET ADDRESS Gg Jrore Vale Hego.| 
. BEX: 6. COLOR “qupowedy Divorce, 
(Sper 
I3. FATHER'S NAME: 


Oo ae aaa eR. 


14, MOTHER'S MAIDEN NAME; 


S friabott, — 


IN U.S, Adtwzp Fonces 7 26. Socta 
(Yes, no, or unk.)| (If Yes, give war or dates of 
: N po: | service) = (Riveevrts 


ECURITY No.: pnts —* & oa 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO BEATE: 


20./ 


Immediate causé 


Antecedent cause(s) 

Disenses or conditions, if any. (b).. 

giving rise to the above cause DUE TO 

stating underlying cause last 

ee = S 
I. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


"18. MEDICAL CERTIFICATION i oe Grace Sots Hosp 


INTERVAL BETWEEN 
ONSET AND DpaTit 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 


—— 


20. AUTOPSY? 
| Yes No) 


21. ACCIDENT 
SUICIDE 


office bldg., ete. ee 
MOMICIDE 


——s 


INJURY, 


(Specify) | Bee (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | Vhilext Not while 
M. 


INJURY. work{] at work {] 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 


alive on. RUssisiessivs 19.59.24 and that death eee at. 
SIGNATURE 


..m., from 4 causes and on hep date stated above. 


23. BURIAL, Co | DATE THEREOF 
pecify, 
BUArAD or 


WaME OF Bikes OR CREMATCR 


DATE SIGNED 
fetes (City, hop 


—10-Y- 5S 
| 24. FUNERAL DIRECTOR 


r STGRES) (State) 
ADDRESS 
| has F. Evans & Son 


Oc’ ct .8, 52 Mew 
DATE oe WY LOCAL | REGISTRAR'S Ry 
REG. ° se (ey) 


rs 


tie -W. Ht. Royal Ave. 


item of information carefully. The correct 


‘ite the causes of death clearly and legibly. 


s: please wr! 


‘ician: 


MARGIN RESERVED FOR BINDING 
Phys: 


WITH UNFADING INK. Supply every 


‘E PLAINLY, 


is especially important. 


VS. A15 8: 
PLEASE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19¢ 


CERTIFICATE OF DEATH Reg, Dist, Nome Gop histone 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Md, COUNTY 


on. Ate setae Bees) Ree srette RURAL ae tbo cere (If outside corporate limits, write RURAL and give nearest town) 
tO Catonsville 1 Mo, TOWN Baltimore 
Hosritar on |. Bonnie View Nursing Home| stream. (IE rang) etre lorstion) 
STREET ADDRESS as 109 N. Athol Ave., Re 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Minnie L. Fagen DEATH: Oct, 18 w 52 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR| IF UNDER 24 HRs, 
CE: wip eRe. DIVORCED, pes Days | Hours | Min, 
Female ite Recit7) Sing le Feb.24,1873 7 yre. 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): At Home Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Hugh E. Fagen Emma Hanson 


15. Was Deceasen Ever In U.S. ARMED meal 16. Soctau Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
BORE, Mrs Della Gambrill 109 N.Athol Ave,, — 


no service) 
18. MEDICAL CERTIFICATION 
L Say OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
NSET AND DEATH 


a cause 


Antecedent cause(s) 
Diseases or conditions, if any, a a a aA ge 
giving rise to the above cause 
stating underlying cause last 


5 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing 


Twa, DATE OF OPERATION?) 19h. MAJOR FINDINGS OF OPERATION? 20. AUTOPSY? 
YesO No 

21. ACCIDENT (Specify) PLACE (Home; farm, factory. street, {~~ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE ; fNury’ 

TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat — Not while 

INJURY__+ M.| work{] at work] 


22, I hereby °4 tify that I attended the deceased trom@t., Hed, 19..2.2-to.. MKOALE, 19.3.7%-that I last saw the deceased 


alive on, GuecE.. LE, 19.3 .4-and that death occurred at. LR. 72.£.....m., frop? the causes and onthe date stated above. 
SIGN iS (DEGREE OR rege 253 uy 5 cag 
3 20,7 


23. BURIAL, cea fatT0N DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATIO (City, town, or county) (State 
Baltimore, _ 


24. FUNERAL — ADDRESS 


|G.Howard Stron W.North Ave, 


Supply every item of information carefully. The 
uses of death clearly and legibly. 


please write the ca! 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


important. Physieians 


is especially 


To 


MARYLAND STATE DEPARTMENT OF HEALTH i] Gy 
2411 N. Charles Street, Baltimore 


Va CERTIFICATE OF DEATH Reg. Dist. No....2.Z. 


1. PLACE OF DEATH: 2. USUAL IDENCE (HOME) OF DECEASED: 
COUNTY ele. STATE COUNT 
MARYLAND 
re i oytaide corporate limits, write RURAL ans LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
7 
TO fad 7 


vA nearest town) (ip, this place) OR 
WN A Pat Lad : TOWN 
HOSPITAL On TRED 
INSTITUTION OR ADDRESS 939. Or Or rum eive loseon) 
STREET ADDRESS Jha 
a 
3. NAME OF (First Middl ——(iast)] 4 DATE (Monjh) (Day) (Year) 
DECEASED ‘ eeu ba | Dar ee (Day) (Year) 
(Type or Print) i DEATH fo 1052 
a | 3. DATE OF BIRTH ~) 9. AGE last birthday [z under 1 year [funder 24 hrs. 
~ ont ours | Min, 
1 OAE RL a jPss| Es 


EEu ae OCCUPATION (Give kind of work oF BUSINESS OR 


juring moat of wer}ing life, even if retired) 


12, CrvizmN OF WHAT 
Country? 


| EO eS Se 7 pial 


VERMIN U.S, ARMED FORCES? 
ar yes. give war or dates of 
ice) 


15. Was DECEASED 
(Yes, no, or unknown) 


servi 


18 MEDICAL CERTIFICATION i 
I, DISEASES OR CONDITIONS DIRECTLY I@ADING TO DEATH : So ree 


Immediate cause @ ft 3 Ws Mh ler. LM ALMLE sd 


Antecedent cause(s) 
Diseases or conditions, lf any,  (b)__........ 
giving rise to the above cause 

stating the underlying cause last 


f (c) 
/ Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but n6t 
related to the disease or condition causing death. 


2 ou 


19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OP. ON 20. AUTOPSY? 
Yes )__No € 
21, ACCIDENT ‘Speci PLACE (Home, farm, fact: treet, (CITY OR TOWN: 
SUICIDE (Specify) oF bBo bldg Beye Ory, wi ( WN) {COUNTY) (STATE) 
HOMICIDE INJURY 


ra 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | iow DID INJURY OCCURT 
OF | While at Not While | 
INJURY m, | Work (At work 
22. I hereby certify that I attended the deceased trom. Macd@... 19.59, to SCEMO., 192.2 that I last saw the deceased 
alive on OK... 19.9. “and that death occurred at. 7.22 ‘J.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRE y, ) DATE SIGNED 
QA, oF [4 YuUZ“eZge [) to infke J0O-/1-S; 
; BURIAL, CREMATION DATE THEREOF AME OF CEMETERY OR CREMATORY ] LOCATION (Chiy/ town, or county) State) 
ge ie) | 1 9.43 2 | Krrdtiw Part (pal® 
ATE REC'D BY LOCAL | RHGISSRARS SIGNATURE 2 FUNERAL DIRECT aS: 
DATE REC | a. v2 ‘OR ADPRESS See 


MARGIN RESERVED FOR BINDING 


bad 


9-45-15M 
PLEASE WRITE PL 


VS Al15 
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. ‘Lne correct age 


lly 
Physicians: please write the causes of death clearly and legibly. 


LY, WITH UNFADING I 


is especially important. 


At 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


Ve hing 
Mt. hash town ton, Md. RURAL and gi 


How long In above place of death?.. 
Hospital, Institution, or street address where death soared 


omith. Ave. lc taal : 


How long In hospital or 'nstitution?. 


City or town. 


| 


2. USUAL RESIDENCE (HOME) ¢ OF DECEASED: 


(For newbonp. iffants give residence of mother) 


State. Maryland... County... AL, 


Dit. .Washi ton 


(Uf outside city or town Timits, wri 


AML EH.AVE.... 


Uf rerel, give. LOCATION) : 


City or town... 


Street No... 


2.4) Hf veteran, name War... sscseoeseeeees 


na: (a) FULL NAME 


5. Color or race 6.(a)Single, married, widowed, or divorced 


Mealy. White | Married sss 
Lillian.D.Feustle 


eon 6.(e) If alive, give age 


6.(6) Name of husband or wife 


tinh date ot > 
|__ deceased (mo.,day, yr.) ) Now_13,1888_ 


8. AGE: — Years Months Days 
63 | 


9. Birthplace....... 


If less than one day 


a tarlins. 


Maryland. 


Mteanvecuns ede: oo 
10, Usual occupatin RAtired. Salesman. 
11, Industey or business H. 


12, Name DCONAPE. Ag. POUSE1 Oe ooccocccnnssusnnnnnn 


33, Fe thors 


MOTHER FATHER: 


15. Birthplace _ barf: l mar 
16. totormant.. WhLLLAN.. De»... FOUStle.s.... 


wires Smith Ave,Mt.Washington. _ 


1, Buria Date thereof, Oct. 16 adil 


(Burial, cremation, or rem month) (de¥ (year) 


Cemetery or erematory ‘hay, HaRaniait. Pet oe i 
BQUREY. ROG 6. MO (Doe encneeeeininninun 


18. Funeral directo 


Location ........... 


[97 


* (Date rec'd by rey 


Registrar | 


|| Major findings of operations... .cccssssatousninsininssesiseiiesnssnn 


, 3; (b) Social Sicerity Neabee 


MEDICAL CERTIFICATION p 
20, pATE OF beste... OC LOVER. Ce 9.uADE a. 9.08". .M 


21, LCERTIFY that death occurred on the date above stated; that | an. deceased tr ene 


id, 
# 


MOR, 


Other conditions... 


“Gingiude pregnancy within § months of death) 


Date of op, 


Antopsy resalts... 


PHYSICIAN: Please underline the cante to which death shonld he charred statistically, 


|| 22. VIOLENCE: If death was due to external causes, fill in the following: 


Accldemt, sulcide, or HOmIClde,.....scsesessesessecossscessssssosonseeseres 


WO Bas OOM INRUNEY ORCS oclteeseaestagpesertenctoescdueesasessatiaasstatdiansie 
(City or town) (County) 


Injured at home, farm, Indusiry, public place (where?) ......... 
Msans of Injury 


23, SIGNATURE... <7. f.. EAE 


AdGIOSS. iste rere Arvral aft CH? 


VS. A15 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information careful 


cS 


Bs 
. The sor: 


pecially important. Physicians: please write the causes of death clearly and legibl 


ITE PLAI 


age is es 


rect 


V 


A 


\ 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,) 18 » gy 
o AJ! 
CERTIFICATE OF DEATH nea, Se ae 


+i. PLACE OF DEATH: = - 2, USUAL RESIWENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
sd oe ea give nearest town) (in this place) 
Fort Howard days TOWN Baltimore = 
HOSPITAL OR STREET (if rural give locati 
INSTITUTION OR PRE, 7 ADDRESS 
STREET ADDRESSVeterans Administration Hosp. _200 N. Spring Court = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED , OF 
(Type or Print) MC KINLEY R. FIEIDS DEATH: October 9 1 52 
5. SEX: 6. pono OR ‘fy ipov MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 MRS. 
‘ WIDOWED, DIVORCED Months) Days | Hours | Min. 
Male Colored} (Specify): ’ Married 10-10~9), 57 oy. S| i 
“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF EUGYSERS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY | e COUNTRY? 
Basticttitaacher Frederick, Maryland U.S.A. 
13. FATHER’S NAME: os 14, MOTHER’S MAIDEN NAME: 
William Fields Florence Davis 


15 Was Deckasen Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (if Yes, give war or dates of 4 
Yes service) Wf 7 Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, Md. 
-_ 18. MEDICAL CERTIFICATION Taveceaiy SaOhea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Devt 
cn cause (a) N_AND. ARTERTOSCLEROTIC...CARDIOVASCU: _ 15. years. 


DUE T E WITH J 

Antecedent causes (s) DECOMFENSATION 

bey (Tete Aypeane if any, (BY: cts 
ing rise to the above cau: 

Stating the underlying cause last, DUE TO 


¢ (ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not z 
related to the disease or condition causing death. DIABETES MELLITUS Me 8 years 
198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes )_NoWft 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATF) 
SUICIDE for office bldg., ete.) | 
HOMICIDE INJURY ea ed —_ 
TIME (Month) (Day) (Year) (Nour) /1iNJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work) At Work 9 = 


22. I hereby certify baer the deceased from .OCt.7.....,19 — to Oct.9........, 1952., EODRENSON 


and that death occurred at ....08 , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


FRANCIS t. DICKEY, M/ D. Qn 9= 
; a MPI a PORT HOARD dR OG? Pte 


23. BURIAL, CREMATION, | DATE EREOF NAME OF CE! 
Baltimore, Maryland 


BGRSEAL Seti) [10/14/52 Baltimore National — 
DATE REC’ rt : PN SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


era? Arlington S. Phillips Funeral Home 
Sem i “——[606-N. Homroe Street, Baltimore 17, lid. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLAGE OF DEATH- 2. ae RESIDENCE (HOME) OF DECEASED: 


a 
COUNTY STATE iT 
Baltimore MARYLAND Maryland eo [eimore. 
CITY (if outside corporate timits, ite RAL and | LENGTH OF STAY CITY (I outside corporate limita, write RURAL and give nearest town) 


earent t s his pl: is 
Towner ©") Catonsville Mn goa! Town _ Catonsville 
HOSPITAL OR x STREET Tf ruri i ) 
INSTITUTION on 23 Edmondson Ridge Road ADDRESS 23 Edmondson Ridge Hoad 
3. NAME OF (First) ‘(Middle (Last) «© DATE (Month) (Day) (Year) 


DECEASED 

(Type or Print) Ella T. Floyd Deatx October 6, 1952 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birth Tunder 1 

| WIDOWED, DIVORCED, | im *” | Months | Daye ore ee 
(Specity) 2 A866 yra. | 

1a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BusiNass om | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN or WaHaT 
done duri t of working life, even if retired) | INDUSTRY * 

lone ing most of working life, even if re! 1) STR Baltimore, Md. | Counter? 17 , Ss. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Charles T. Floyd Amanda Senseney 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Sociat Specunrry No. 17, INFORMANT N RESS Ca 
(Yes, no, or unknown) ees yes. give war or dates of ——_ A tonsville 


jervice) Miss MeIsabelle Miller-23 Edmondson Ridge Rd 


18. MEDICAL CERTIFICATION 
INTER: ST WHEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnamy aN DgaTe 


, » , Immediate cause w ARTE RI seCereTt & Cn rR by 0 Vasen. ree 
Ao) Antecedent cause(s) p (Seems 


Diveases or conditions, if any, (b).-........ 
giving rise to the above cause 
atating the underlying cause Jagt, 
fc) 
THER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1ga. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye 0 No 
21. ACCIDENT Specify) PLACE (Home, farm, tactory, street, (CITY OR TOWN) COUNTY, a 
SUICIDE [ore gfice bidg., etc.) } : J ee 
HOMICIDE INJUR 


While at Not Whilo 


athe (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m, Work At work 


a o, 
22. I hereby certify shat I attended the deceased from... WV RWV....... 19. 22. to. 1 19.2.2, that I last saw the deceased 
alive on....49, (+7 oc 19.4. and that death occurred at......... \ Sexe .m., from the causes and on the date stated above. 


SIGN URE (Degree or title) ADD. DATE SIGNED 
l fas.) T $C naihndPs 3629 Edmondson Ave. 10 -7= 52 


3. BURIAL, Sean | DATE THEREOF | NAME OF CEMETERY OR CREMATORY — ig See Ba (City, town, or county) Stata) 
Rour ied a) Greenmount ~FUNERE DIRECT enor: Mee ee —— Md. 
D aL 


ry sprit SIGNATURE F 


PA Mcnet Jorn BMA esheld & Sons, Ing.-1900 Eutaw Pac held oat 22 futaw Place 
eal vs = pe 


on rae 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Fay 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — () | 


CERTIFICATE OF DEATH Reg. Dist. Now, 
1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 3 @ Lo Coie ee = MARYLAND srare yok, county /)2% 


Ge ed ee ee, RETRO RAL ee CITY (If outalde sorporate limits, write 


HOSPITAL OR = 
INSTITUTION OR STREET ( 


' 
STREET ADDRESS bermire Neane— ADDRESS 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


(Type or Prin) LOWS A ANYA KATHERINE FOLLLER 


Howl. hee 7. SINGLE, MARRIED, i /- DATE OF BIRTH: 


4 aeee (Month) (Day) (Year) 


peata: 6 2% LF 10 FR 


9. AGE last birthday: | ir UNDER 1 yean | IF UNDER 24 His. 
Hours | Min. 


WIDOWED, DIVORCED, Months | Days 
(Specify): yrs | 


10b. KIND OF (tel 4 4 BIR’ we f LACE nae or foreign country) : 


10a, USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
even if retired): a ae ,) Z Ly y) (he oe Ap, Ae 

13. FATHER’S NAME: 14. MOTIIER'S MAIDEN (NAME: 


15. Was Deceasen Ever IN U.S. ARMED ienootl 16, SoctaL Secunrry No. : 


& eo) GE. : ‘4 . 7. INFORMANT & ADDRBSS; 
Yes, no, or unk. es, give wer or dates o: Mb 411t_—— 
om service) g f Yoo F pecoerges 
18. MEDICAL CERTIFICATION 


| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: inrevas $3 le 


, ONSET AND DeaTH 


VA 


lke Te itiase cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
| 

19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


19a. DATE OF OPERATION: 
- A REN Fj Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. ) j 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iF Whileat Not while 


INJURY M. | work) at work (} 


22. I hereby certify that I attended the deceased trom. lafuctacter, 1948, to Qe lé..., 19.5:.2y that I last saw the deceased 


alive on. ripe Ad... os 194, and that death occurred at. A122... An. .m., from the causes and on the date stated above. 
SIGNATURE 


(DE! "eC OR TITLE) ADDRESS DATE ehh 
bei 7 / ee BLYLE SD 
23. BURIAL, CREMATION | DATE THEREOF y., “CEMETERY OR CREMATDORY Ness IN (City, "Ly. iy cou! oa (State) 
REMOVAL stead 6 a — ge 5 ( ( | piLiine 
2 pve REC'D ay, S| REGISTRAR’S SI dea log FUNERAL ECTOR ADDRESS 
Cele, : Wen. Een #) Z SAT al, 


fect. 


tem 18 Film G147 10-17-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee a3 4) 
CERTIFICATE OF DEATH Reg. Dist No. i 4 
 ——— : : es! a ah eae 
” I. PLACE OF DRATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Baltimore MARYLAND state Maryland ____ country | 
i CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo oR and give nearest town) (in this place) aon. a 1t3 
5 Fort Howard 9 hrs LO mi. Baltimore : 
HOSPITAL OR STREET (If rural give location) 
pide ag ADDRESS = 
ESS — 2 
Veterans Administration Hosp. 1311 Brunt Street _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyre or Print) ROBERT E. FOGGIE peatu: _ October 5 _19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, wen Months; Days | Hours | Min. 
__Male Colored (Speclty)? Worried 5-17-12 ho : 
Toa. USUAL OCCUPATION Give kindof | Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


bal 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. Th 


lly important. Physicians: please write the causes of death clearly an 


i] WRITE PLAI 
age is especia 


VS. A15 
PLE 


even if retired) 
“T3. FATHER’S NAME: 
Pinkney Foggie 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Iaurens, South Carolina 
14. MOTHER’S MAIDEN NAME: 


Daisy Harris 
17. INFORMANT & ADDRESS: 


U. S, Ae 


16. SoctaL Security No.: 


Yes perrice) LT Unknown Clin.Rec, ,Vet.sAdm.Hosp. sft Howard sMde 
18. MEDICAL CERTIFICATION Interval ‘Betwi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pe Rassias esis nice ih ae _ UNKNOWN... 
gs ek Se a RHEUMATIC FEVER - inactive. osu UNKNOWN... 


(b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


79a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| YesQ@ No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNauRY 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED 
oF Whiie at Not While 
INJURY m,_| Work [} At Wark 
22; 0 bate certify thaV& attended the deceased from .O6%....5-19.52 , to BoE ; fx ~ 195 _ oaobbobscmdhodexsnard 
bs 10: the date stated above. 
i fi deeth occ “a i ro the cases and on the dats Are SIGNED 
fT ae bereits Fort Howard, Maryland 
NAME OF 


On 752 
23. BURIAL, CREMATION, ATE rie REOF | CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MOVA’ Specif: 
¥ Bs ey eee Arlington National Fort Myer, Virginia___ 
‘DATE REC’D REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
REGISTRAR nt /p/ ed aw 


HOW DID INJURY OCCUR? 


2 


Rie S. Phillips Funeral Home 


SHIP for gos Funeral Home, Inc., 389 


ode ToHEME MreM OS AREATETER BS 67> 1a. 


& Cay | 
e@ correct age 


ply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please were the causes of death clearly and legibly. 


eo 


SE WRITE PLAINLY, WITH UNFADING INK. Su: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ys CERTIFICATE OF DEATH an 
FOR MEDICAL EXAMINERS Reg. Dist. No......... 


Lisa ee a as = Tg. USUAL RESIDENCE {HOME) OF DECEASED- 
COUNTY ; STATE ae COUNTY 
Baltimore MARYLAND 4 &) MES 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporateAimits, write RURAL and give nearest town) 
OR give nearest. town? 4 (in this place) OR : y 5 
TOWN arrows Point TOWN Lx 4 i Sane 
HOSPITAL OR STREET Uf rural, give locatla y, 
INSTITUTION SS) we he 
Byauer woNRees Bethlehem Steel Ore Pile L253 CUA st Lae, Leg. 
3. NAME OF (Fizat) (Middte) Teast | © DATE (fdnth) (Day) (Year) 
2 SED an 
(lype or Print) FOOTES Deatu October 10, 1352 
5 SEX & COLOR/OR RACE | 7. MARRIED, & DATE OF BIRTH J 9. AGE last birthday | [under T year jifuador 24, 
WIDOWED, DIVOR ; ont a. 
Male Qoxored (perl) PP Ze Fe 


10a. USUAL OCCUPATION (Give kind of work | I0b. Kino or Busingsa on Il. BIR’ LA! tate or foreign country) 12. Cirizen ov WHAT 
done duging most of working life, even if retired) | INDUSTRY Sf es Y) ra) Country? 

L -t- a 
13. FATHER'S NAME THERS MAIDEN NAME) 


Evek In U.S. ARMED Forces? 
n) {We yes, give war or dates of 
jpervice) 


17. INFORMANT AND ADDRESS 


16. SociaL Security No, | 


1s. MEDICAL CERTIFICATION At - 
IntRaVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Crushing Injury of the Chest... 


Immediate cause ( 

i. 

4/0, 3 Antecedent cause(s) 
Diseases or conditlons, if any, (b)......... 
glving rise to the above cause 
stating the underlying cause iaat_ 

to) | 
1, OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | 
PRIMARY #3 on CONTRIBUTING [) | OF oftice bldg., ete.) 
TA EATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED MWOW DID INJURY OCCUR? al 


twaury 10/10/52 3:30 ar. | wk enh O d Was caught under falling iron ore 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection Ki, Inquiry KM thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thatsvid deceased died oN THEUTY Stuted (hove, and death in my opinion resulted 
from: notural couses | \ accident |%, suicide J, homicide 1, undetermined ©). 

SIGN. URE ? a (Degree or title) ADDRESS DATE BIGNED 


(CITY OR TOWN) (COUNTY) 


23, BURIAL, CREMATION LOCATION (City, town, or county) 
REMOYAL (Spreeify) vA (—— 
Vivier a4 


PLEASE WRITE PLAINLY,~WI? 


VS.AMS 8-51 


ae 


fully. The 


ion care: 


UNFADING INK. Supply every item of informat: M 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


2 
Z 
a 
a 
ig 
a 
ee 
3 
& 
a 
e 
<=] 
a 
wD 
ia 
iJ 
is 
g 
< 
= 


al 


A 


CITY (It outside corporate limits, write RURAL | LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ,, 
CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Balti 5 Paltimore 


q Meaty iesn 
COUNTY pees MARYLAND STATE fe Ty i COUNTY 


OR _ and give nearest town) (in this place) ony (it gen corporate limits, write RURAL and give nearest town) 
WN ce) 
ee Anneslie TOWN nneslie 


INSTITUTION STREET (if rural, give location) 
Ro ; 
STREET ADDRESS 25 Murdock Roa ADDRESS 756 604.4% Daond 


toad 5 irdoc oad 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: "ae er TT CLAD TY my oa ’ OF ery i ES 
(Type or Print) JASHINGTON ELLSWORTH FORREST pEaTH: Uctober 4, ig 2< 
&. SEX: 6. aig OR i. WiDUWED, DIVORE 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| 1F UNDER 24 Ins, 
ACE: IDOWED, NE 
eae atte Greatly e Za July 7, 1262 an ai aol Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS a 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working i _ JSDUSTRY: COUNTRY? 


even if retired): Rot, Pattern |Maker-Straw ‘at Baltimore, Maryland 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Allen E. Forreste Ceroline K, Orrick 
Decéasen Liven In U.S. Armed see 16. Social Securcry No.: 17. INFORMANT & ADDRESS: 


, or unk.)) (If Yes, give war or dates of ce ft 7 she i 
| service) 2186=07-9323 fre, Mildred Ritter, 5 Muardoc! 


18. MEDICAL CERTIFICATION 3 ‘* 
E iN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBELAND DEAT 


Yad, 7A 
Tei jiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b)-~ 
giving rise to the above cause DUR TO 
stating underlying cause Inst 
O} 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing 1o the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No wt 


SUICIDE 


office bldg., etc.) panies 
TIOMICIDE —— INJU! ——. 


21, ACCIDENT (Specify) | oF (Rome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Montb) (Day) (Year) (Hour) nua: OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY ea M. work (] at work [1] | 


22. I hereby certify that I attended the deceased from... 4 19.£Q to. LLG 19. der that I last saw the deceased 
alive on..O7&% ‘ee 19. eA +, and that death occurred at. fa. AMn., from the causes and on ne date stated above. 


ook” sich sy [beck ne OR TITLE) anaes t df Pp. 1s t Bo h yt Poway abit Fs 


23, BURIAL, CREMATION DATE, THEREOF NAME OF CEMETERY me ve LOCATION (City, town, or county) (State) 
REMOVAL {Breclty) : 10/1 Loudon Park Cemete ry Paltimor F Maryland 


RECISTR eS GNATURE 5 Wee DIRECTOR ADDRESS 
Coat oy L Swe leak! Ste Paul Street 


MARYLAND STATE DEPARTMENT OF HEALTH (} 
2411 N. Charles Street, Baltimore > 


CERTIFICATE OF DEATH Reg. Dist. No.....2.2. 


ct 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE o/ COUNTY 
“SHY (if outside corporate limits, write Stee aud give nearest town) ; 


TOWN 2. 
STREET 


1, PLACE OF DEATH: 
COUNT’ 


Y 
B alto MARYLAND 
CITY (if outside copes limits, write RURAL and LENGTH OF STAY 


ive nea! this place) 
aR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


f rural give location) 


ee. 


3. NAME OF (Month) (Day) (Year) 


4. DATE 
DECEASED | OF 
DEATH i f2 
&. SEX 6. COLOR OR RACE | 7. SIN 9. AGE last birthday ae Lyear Ha ag 
: ‘oni ays {Hours jMin. 
Staal ‘ A £ yrs. | i 


12, Citizen oF WHAT 


10a. USUAL OCCUPATION (Give kind of work! 1¢b. Kinp or BusINEsS OR 1. BIRTHPLACE (State or foreiga country) 
dono during most gf working life, even if retired) | INDUSTRY 
Fs) oven, Lom & 


E 


s. (2: i 
NT 
t oo COS MUL, (4AO.~ 
Oey 
IntervaL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH C (ort eek ; ONSET AND DEAT: 
@)a-- : SCAM PWEA PAL ccrnsnnreel see Shee 


Immediate cause 


(a) Kantecedent cause(s) 


Diseases or conditions, lf any, —(b)-_.. ae 
giving rise to the ahove cause 
stating the underlying cause last, 


13. FATHER; 


18 MEDICAL CERTIFICA’ 


ite the causes of death clearly and legibly. 


ns: please wri 


cia 


fc) 
Ti. OFHER SIGNIFICANT CONDITION: 
Condltlons contributing to the death but not ae eae 
related to the disease or condition causing desth. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


Physi 


| “los, DATE OF OPERATION 20, AUTOPSY? 
£ \ fo No 
i. ACCIDENT Speci PLACE (Home, farm, factory, street, : TY OR TOWN, COUNT 75 
R a SUICIDE ee chs eatigees) et oS : : ") eee 
A HOMICIDE INJURY i ae 
Pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ad OF While at ‘Not While 
a as INJURY m._|_ Work ‘At work OJ 
ae LD WIN 195 Va 
m8 22, I hereby certify that I attended the deceased fromUsMv.-.)........, 19.4). EL ccceeONNy 195.4 that I last saw the deceased 
4 
B alive on. aA Fe) wok and that death occurred at. 4 .m., from the causes and on the date stated above. 
fa SIGNATURE « ts (Degree or title) DATE SIGNED 
2 t 
B \ 2700 tKretwd RA Yew! S 
a 33. BURIAL, CREMATION ATE THEREO: | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or'county) ‘Statey 
19 <q 4a Sneed i Ce Ver lta. Af de 
a <| TE REC'D BY LOGAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR - ADDRESS 
. AX REG. 16 va ; 
g L Ed & Lasrossesh Merant 7 4.0 | Mahadoe MP ch 
> —— bi = 


‘ASE WRITE PLAINLY, 


VS, A15 


item of information carefully. The 


\ 


gS 
& 
Q 
is 
i) 
4 
i=) 
9 
F 
4 
2] 
n 
cA 
i 
a 
So 
J 
< 
= 


~~ 


/ 


i 


ipply every f 
: please write the causes of death clearly and legibly. 


‘H UNFADING INK. Su 


ally important. Physi 


PR 


is especi 


clans. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF Baal 


aa STATE UNTY 
Ou MARYLAND 
CITY (If outside tol limits, write RURAL and | LENGTH OF STAY ete (If outside corporate limits, write RURAL and give nearest town) 


te give ne t town) fin place) 
‘OWN ey a Ea Sed 
ROEPTEAD OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 

STREET ADDRESS . /Bradshaw ; 

3. NAME OF (First) 4. DATE Day) (Year) 
DECEASED OF Z ee 
(Type or Print) ay DEA’ Pa to 

&. SEX €. COLOR OR RAGH | 7, SINGLH, MARRIED, ie DATE OF BIRTH SAGE Inst birthday | If under 1 year Pf ander 24 re. 


eye Way Ye WIDOWED, DIVORCED, | 42 +) ye /e0,1 F 6 sm, | Months] Days [Hours Min 


10a. USUAL Ae OU a (Give kind of work ee Syoree or aie oR | 11. BIRTHPLACE (State or forelgn country) 12. CiTIzEN oF Waat 


done dyring most of working IIfe, even, pricy A A p ey) ‘5 Al 


Ole ey fy 024 2 Boa Fi8' 
Os € ALON 357 8 ee 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15. Was Decaasep Ever IN U.S. AnMep Forces? | 16, SociaL Smcuriry No. ] 17, INFORMANT 


opens fey 
TR ee lls pogsive war or dates of MV ye. Os ae tt. Pray AG 


18. MEDICAL CERTIFICATION 


L ee OF DEATH: 


fa} Immediate cause 
420, 


Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 
Stating the underlying cause last 


dl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition cauelng death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPRRATION 20, AUTOPSY? 
No 
21, ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, strect, (ITY OR TOWN — (COUNTY) (STATE) 
SUICIDE ete OF office hidg,, ete.) : 
HOMICIDE | INJURY me ; 


D: Ye INJURY OCCURRED 
TIME (Month) (Day) (Year) (Hour) woes ay 


HOW DID INJURY OCCUR? 


ap Rene 5 wht Zo, 195 Z-that I last saw the deceased 


id that Gace occurred at. we ez 2 .4,.:..m., from the causes and on the date winger above. 
‘Degree or title) SS 


NAMW OF CEMETERY OR CREMATORY | LOCATION (City, town, or county 
/Ba/Fo,C, 


.DDRESS. 
a Be lere 


VS. A1B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | PUG: 


CERTIFICATE OF DEATH fag. Taste 08 
1. PLACE OF DEATH: = a Z USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY Baltimore _MARYLAND STATE Md. _county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR R dal 
TOWN issex TOWN osedale 
§ HOSPITAL OR STREET Uf rural give location) - 
© INSTITUTION OR ADDRESS 
STREET ADDRESS Ivy Conv, Home 1329 Pine Grove Avenue 


HH 


3. NAME oF (First te (Middle) | 4 DATE inne oa) (Year) 
(Type or Print) Louis aE: EMILE DEATH: po Z 


5. SEX: 6. COLOR 0: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ee. a UNDER 1 YEAR iF UNDER 24 1tRS. 
| RACE: wy WIDOWED, DIVORCED, Months | Days Hours irs | Min. Min. 

i lV Gpecity) married Jan. 11, 1884 68 
10a. USUAL OCCUPATION..Give kind of 10b. pay are ila OR in BIRTIIPLACE (State or foreign country): a2. ‘CITIZEN OF WHAT 

work done ¢ cane most of working life, IND RY? 

even re 3 h: 

Painte: os a Yelle Baltimo: a rs pre s 
13. FATHER’S NAME: d 7 : z 14. MOTHER’S MAIDEN NAME: 
Frederick’W, Franke Anna Blankflick»” 


35 Was Deceasen Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


17. INFORMANT & ADDRESS: 
James L, Franke, son, above 
18. MEDICAL CERTIFICATION 


16. SoctaAL Security No.: 


Interval Between 
1, DiSEASES OR CONDITIONS DIRECTLY LEADING TO DRATH =, Ont sad eal 
ie. 5: 
mmediate cause BY stesssesesesenenseneenoenuggseitnnts Heccernonnn oer 
DUE TO 
Antecedent causes (s) 
Disediues._or condmtens, 3t ahy; (ic) rset reer sccfier tite. Seep ttinnabi : Tis 7 


giving rise to the above cause 
stating the underlying cause fa: 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Nat While 
INJURY m. | Work 1) At Work 0 


22. I hereby WEE I attended the deceased from 14/2? 
of) 


alive on .....: 400, Ss Wand that death occurred at . fro the causes and on the date stated above. 
SIGNATURE « ale Bp DDRESS DATE yA ED 
Gat Kavases 72 2 EC 
33. BURIAL, CREMATION, | DATE 4HEREOF Leb. OF LEMETERY OR 12 64 cmonen (City, town, or county) tate) 
Redeemer Cemetery 


| Holy Belair Rd. Baltimore as Mee 


FUNERAL DIRECTOR 


"Tierianoek Funeral Howe, Inc. 


SS 


—2601-3=5-EMadison-st. a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11208 


SeRriiy Ce Pi yp && 


9. AGE iast birthday: 


Aug 0 “Sbb/) Po yrs. 


il. a ea or foreign country) : 


Kederale bing Me. 


13. é MER'S eo 14. MOTHER’S MAIDEN NAME: 


ables OVa Rho d/a- if 


15. t ‘AS DECEASED Ever IN Us RMED Forces? 16. Socia Security No.: | 17. INFORMANT & ADDRESS: ve breve og % S 


(Yes, no, or unk.) cae give'war or dates *| see tne Mare/o Bealk ky 7.7, os A bring 


18. MEDICAL CERTIFICATION ‘i re 2 
ox OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET. AND DEATE 


(Type or Print) mM o Us fu Vig 
6. SEX: &. COLOR oe A SINGLE, MARRIED, 2 DATE OF BIRTH: 


WIDOWED, DIVO 
we (Specify) : ee 
10a. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


IF UNDER ] YEAR 
Months | Days 


IF UNDER 24 T1hS. 
Hours Min. 


CERTIFICATE OF DEATH Reg. Dist. No. 
ol a 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Us . 

_counry Paltsmore MARYLAND state AZo), county a/fimere 
« ~ OY Ce, era Rea rele RURAL (Dee CITY (it outside corporate limita, write RURAL and give nearest town) 

Hokies an KV? W/2 Town Pavkyi [le 

eee OR STREET (If rural, give Tocation) 
é STREET ADDRESS pianioae 3066 Weod riche Ave 
e 3. NAME OF sg Fuad le) (Last) 7. DATE (Month) (Dey) (Year) 

DECEASED: 


1b. KIND OF ee 


MRE € 


12, CITIZEN OF WILAT 
COUNTRY? 


KC Supply every item of information carefully. The correct 


lease write the causes of death clearly and legibly. 


be . 
Immediate cause 


Antecedent eause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


te 
If, OTHER SICNIFICANT CONDITIONS: 
Conditlons contributing to the death but n 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


20, AUTOPSY? 


Sila = 


age is especially important. Physicians: p 


te yes) Nof-— 
- 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
TOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
¥ INJURY M.|_work[) at work] 
22. I hereby certify that I Senos the deceased from..: To, ae ses Bt tolcd. . ae 198.25 that I last saw the deceased 
alive on...¢ Dek can 198.2 +, and that death occurred at....2..2u..4....m., from the causes and on the date stated above, 
| SIGNATUR (DEGREE OR-TITLE) “Tey iA if ui eye 
sg RE ( 
23. BURIAL, CREMATION | DATE THE Es 


‘ERY ,OR or (24 LOCATION (City, town, or county, 
REMOVAL 4Specify) : 


a iy 6. Wa Kerag OOD a 


EOF NAME OF ie 
re R/T?R | Was 
DRTE rele B ay ee R'S i) eo 

tof els oe 


vz 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


e correct 


*. 


item of information carefully> 


a 
Me 
eI 

So 
a 
3 

S 

a 
& 

8 

cy 
i] 
s 

3 

o 
3 
8 

nD 

o 

2 

EI 
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§ 

o 
P| 
3 

y 
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o 
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& 

cy 
2 

rF 


lly important. Physicians 


age is especial 


T ayy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 0 
CERTIFICATE OF DEATH ae 


1. PLACE OF a Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Pack COUNTY balla : 
CITY (If outside corporate limite, write RUA eee oe a || SITY (if cutslde corporate limits, write RURAL and give nearest town) 
SY TOWN Zt0ae4e 


HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR 
STREET ADDRESS / / b 4 Jn gence ne ADDRESS // 3 BD GE a 
3. NAME OF (First) (Middle) (Last) a 4. pare (Month) {Day) (Year) 
t 1 
(Type saint) NOTH ERIE Gar Rett Be) Sinn, 8%. £2 A yp FR 


DECEASED: 
5, SEX: 6. COLOR,OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | iF UNDER 1 YEAR | iF UNDER 24 Tks. 


a A RACE, eee, See $7 &7 4 zy Ss a Mout Daya Foor Min. 


Ia. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. ee ar 2 (State or foreign country) : 12, CITIZEN OF WHAT 


work done ‘ing most of, Ing life, INDUSTRY: COUNTRY? 
even if retjadgy, Oe. 
= Sag 14. MOTHER'S MAIDEN NAME: 


13. ke i. 
16. Was Deceasep Even In U.S. Anmep Forces 7) 16. a A Security No.: | 17. INEQRMANT & ADDRESS: 
| 


(Yes, no, or unk,)| (If Yes, glve war or dates of 
service) 


’ 
Ou 


Ye. MEDICAL. CERTIFICATION anaes 
_ OR CONDITIONS DIRECTLY LEADING TO DEATH: Ouser-anpiDencht 
(4} 


+, lainte cause (8) sesrrseres 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contribnting to the death but not 
related to the disease or condition causing death. 


i9a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesO] Nof—— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
TOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M.| work{] at work | 


22. I hereby certify that I attended the deceased from..«/.mka<s = path to Cela 19%...t%y that I last saw the deceased 
alive on/ 2 te and that death occurred at........(2..4...m., from the causes and on the date stated above. 
a pas? 


SIGNATURE DEGREE OR TITLE) ADDRESS w2¢ DATE SIGNED 
Qe 23 Paeieien Ce aa IYAf oR, 
DATE THEREOF NA! OF CEMBTERY OR CREMATORY LOCATION lty, tggyn, or county) (State) 
dee Sb6- SF 2 dacred” | EWA G ‘ Paget 


pare REC'D LOCAL | REGISTRAR’S SIGNATURE 4. FRENERAL I IRECT; fame 
REG. ej & -#7F 2 
, fete -2/, 


MARYLAND STATE DEPARTMENT OF HEALTH 11220 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a PLACE OF DEATH: 2. USUAL RESIDEN ‘HOM OF DI 2 
COUNTY STATE ¢ a ane 
; MARYLAND 
CITY (If outside corporate ita, write RURAL and } LENGTH OF STAY fT ite RURAL 
OR ‘give town) ; | (in this place) OR ui ang glvgppsareat town) ly 
WN ET ALL 
HOSPITAL >| STREET 
INSTITUTION O ADDREsS 
STREET ADDRE: 


3. NAME OF Middle) 
es ¢ le) (Month) (Day) Cleary 
(Type or Print) 1 O ut 195°, 


@. COLOR, E 7, SINGLE, MARRIED, rie OF BI on = es Trander year Ti 
WIDOWED, DIVORGED, [a Ze) a * | Months | Baye [Hours | Mine” 
(Specify) ym. | 


“fa, USUAL OCCUPATION (Cive kind of work] Ii Kinn GF Bose oe | Ti, BIRTHPLACE Stator Tor c iz: 
done during most of working lifgfeven If retired) | INDusTR¥ | os = eae Ss | cogs,” a 
13. FA’ ER'S DAME 


| Id, MOTHER'S MAIDEN ME 


a 


pee 
@ 


E 
=) 
é 
g 
=] 
B 
E 
I 
‘S 
: 
E 
py 
‘a 
a 
a 
i 
a 
o 
5 
= 
Z 
Pp 
E 
ez 


S. Al Forces? | 16. SoctaL Sucumity No. 


vER It 
¢ ‘nO, or Sees | ia give or dates of 
service) A 2 Arr ni 


18. MEDICAL RTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY peasy abot TO DEATH 


Immediate cause (a) ras filtrate Pheddae 
edent 
guest arte g Diakehen  rblitoe 


xiving rive to the above causa 
stating the underlying cause layt_ 
Ix) {) 
"Tr OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, eae aon 


19a. DATE OF OPERATION ay MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Yes No 
21. Roane Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office hde., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED TOW DID INJURY OCCUR? 
0} While at Not White 
INJURY Work OF At work 


2. I hereby certify that I attended the deceased from. /2+ , 1970, to Det 24... 198. Qy that I last saw the deceased 


alive my Z , 19.$..2/and that death occurred at../, LE. toe ..m., from the causes and on the date stated above, 
GNATURK: (Degree or title) 


ally important, Physicians: please write the causes of death clearly and legibly. 


* (+)  @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
is especi: 


VS. Alb 


A 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cofrect 
please write the causes of death clearly and legibly. 


o 
z 
i=) 
a 
A 
=) 
i=) 
i 
° 
ee 
=} 
& 
4 
it 
WD 
st 
4 
ra 
a 
oS 
om 
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lly important. Physicians: 


VS. A15 fo 
GY 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, * 2408 
CERTIFICATE OF DEATH nog et Be. ad 


PLACE OF DEATH: = -s “USUAL RESIDENCE (IIOME) OF DECEASED: 


county __ Baltimore MARYLAND STATE Maryland COUNTY 


~~ CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN x 

Fort Howard 2 days TOWN Baltimore ees 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 207 McRlderry Street a 


3. NAME OF ’ iddle L 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) (Mon: ) 


(Type or Print) _ CHAR TES _ (NT) GSBAUER Skat: October 3 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| ir UNDER 24 HRS. 
AC WIDOWED, DIVORCED, Maree Days Hours | Min. 


Male | White (Specify): " Married 6-19-99 (ale 


1a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN 0) WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


RetirettePoliceman Balti eS 


13. FATHER'S NAME: . 14. MOTHER'S MAIDE NAM 


John Gebauer atherine Schwietzer 


15 Was Deceasep Ever IN U.S.ArmepD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, yo, or unk.)| (If war or dates of 
Ws seni E 217-30-2950 Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard, Md. 
18. MEDICAL CERTIFICATION literssl ‘netweed 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


5 
Mesias cause (a) .. BACTERIAL. ENDOCARDITIS... MITRAL .AND..AORTIC... | UNKNOWN........ 


ie ieceaent-coumes'(& DUETO VALVES WITH INSUFFICIENCY 


Diseases or conditions, if any, ee 
giving rise to the above cause ipa 


stating the underlying cause Iast_ DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF y yee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 


: Yes Qt No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = al «CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


wee (Month) (Day) (Year) (Tour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work 1] 


22. I hereby certify seat Viattonins e deceased fromOfts. 1. 1952, to Neb. .3....., 19.52, Sursantcenoenscetca ce 


, from ther causes and on the date stated above. 
or title) ADDR DATE SIGNED 


Baltimore National Baltimore » Maryland 


cara (Specify) Sv tng 
ane BY, LOCAL) REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR =. ‘ ADDRESS: 
Howard Blight Funeral Home 
ak Sey 


TLLLAM SW Sms Alls HORT HO 10~3~-52 
_ Ait; 52 
23. BURIAL, emai U7 Wy fae NAME OF CEM OR CREMATORY LOC. (City, town, or county) (State) 


ie 


\ 


VSTAI5 8-51 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


\ 


fully. The correct 


1on care: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184242 
saa CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Barnmore MARYLAND STATE Mp. COUNTY Baur 


Sy ad Oa CITY (If outside corporate limits, write RURAL and give nearest town) 
so TOWSON town [OWSON 


HOSPITAL OR If rural, give location) 
INSTITUTION OR STREET a 


srnner appress GS('T Sue gwooo Ro. Aye OSU] DHERWOOD Kono 


“SO NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DEATH: at) 4). { nS2O 


9. AGE last birthday: 


Ue se 


tet CLNRENCE WESLEY an 
MY 9S, 1878 


IF UNDER 24 HEB. 
Hours | Min, 


7. SINGLE, MARRIED, 
WIDOWED, INRRLED 
(Specify) : 


IF UNDER I YEAR 
ees | Days 


M RACE 


I0a, USUAL OCCUPATION (Give kind of | I0b. KIND OF Dae OR IRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most, of working life, DUSTRY: COUNTRY? 
sree ieee WoMoTIVe. | MARYLAND 

13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


€ Louse C. CRAMER _ 


I6. Was Decuasen Even IN U.S. ARMED forces 7) I6. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


“KC . unk,)| ons give war or dates of| | ANB- 24-60 f ARS. Hever \ GigE R AGove 


a == 18. 2 CERTAFICATION Tctvall BuRCeN 
TERY. 1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


CHNeLES W. GigerT 


i: cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(¢ 
YM. OTHER SIGNIVICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesO) No 


21, ACCIDENT (Specify) BUACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE INsURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while | 

INJURY M. | work[] at work OJ 

. I hereby certify that I attended the deceased from. AM4G/2, 1980. to. 


alive on. LAC EL...., 19 , and that death Rak caay at, VA ay ™., ee ies “7 on the date stated aboye. 
Gh 


URE (DEGREE OR AITLE) oT ATE, SIGNED 
Bh. G_ sre (0fat f2— 
DATE ‘THEREO! ME OF CEMETER R CREM. a CATION (City, town, or couffty) Mo. 


ats 24 ~(450| PRosPecr WILL QWRon 


DA a2 pene, Y LOCAL see SIGNATU. % .» FUNERAL DIRECTO ADDR! 
aller 4), fedew’e Ni TEER Gg GOS oy Eo. 
7 SCTO. (MD ir) 


if 


REMATION 


. BURIAL, C 
MOV, (Specify) + 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 44 2 i 3 
2411 N. Charles Street, Baltimore j 


CERTIFICATE OF DEATH Reg. Dist. Nou... 3. Qncnnenne 


—_ 


1. PLACE OF DEATH: 2 USUAL BESIDENCE (HOME) OF pigheapcy? a 
COUNTY 


Baltimore MARYLAND * Ma aryland bai tind?e™* 
CITY (II outside corporate limits, ‘write RURAL aod | LENGTD OF STAY CITY (II outside corporate mits, write RURAL and give nearest town) 
OR tH: town) (in, aie place) OR . 
; 6 TOWN Boring 
INSTITUTION OR ADDRESS oe 
srReeT ADDREss Oid Hanover hoad Cid Hanover Road 
Bap ver Noad 
3. NAME OF (First) Qélddle) (Last) 4. ae (Mfonth) (Day) (Year) 


Gill Qeatn Cot.27,1952 19 
©. COLOR OR RACE] 7. SINGLE, MARRIED, | 8. DATE OF BIRTH, | 2. AGE last hirthday | Ht wader T year [ia ac 


Female White Warm louwed: | April 1,186 84 Peder ees 
10a. USUAL OCCU: SORE snd of work fone ee OF BusINESS OR | 11. BIRTHPLACE (Stato or foreign country) 12, ey or Wat 
done during most of working tiie. yen lf retired) Carroll County yor 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


* @ sy 


formation carefully. The 


im 


David Brummnel Ellen Sellar 
15. Was Deceasep Ever In U.S. ARMED Forcas? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS a 
OS oe ee | one Mrs.Wiona G.Markland, bering ,Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAD) (o) DEATH 
- Immediate cause (a). 
Yo OF 
¥ “~ Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 
(ec) cs 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not = G 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION —— | are 
— =F Yea “No 


21. ACCIDENT (Spegity) : PLACE (Home, ree factory, streat, = (CITY OR TOWN) (COUNTY) (STATE) 


Supply every item of 


‘ally important. Physicians: please write the causes of death clearly and legibly. 


9 
4 
a 
z 
a 
4 
= 
a 
5 
FI 
a 
a 
q 
S 
a 
2 


SUICIDE - OF Se hidg., ete. 

HOMICIDE INJUR’ 3 

TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED TlOW DID INJURY-OCCURT 
OF ~~ Not While 

INJURY At work 


22. I hereby certify that I aed? the deceased Ardm:../ 


alive on/. x, a nd that death occurred at... g 
SIGNATURE /] Bays gk or ed DATE SIGNED 
ores OTE santas Wee W774 Ze a 


ve Baltimore Co. 
24. FUNERAL DIRECTOR ADD: 


J.F.biine « Sons,Reisterstown,ld. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


@  . 
ae y, 
‘TE PLAINLY, WITH 


J i \ 
wh 
PLEASE=WRI 


freet 


UNFADING INK. Supply every item of information carefully. The-c 


VS. A15 


( 
S 


MARGIN RESERVED FOR BINDING 


1 


‘. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


"L204 


CERTIFICATE OF DEATH Reg. Dist. N 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Baltimore MARYLAND sTaTe Maryland __ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind eive nearest town) (in this place) OR 
Fort Howard, 3 days TOWN Baltimore — vA * z 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ' 
5 RESS Veterans Administration Hosp 1218 N. Bentalou Street — 
3. NAME OF (First) (Miadle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) WALTER (MMI) GLOVER DEATH: October 23__19 52. _2 
§. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:] IF unnos 1 Yran| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours | Min. 
Male | Colored (Spelt): Married | 5/19/88 64 : 
“[0a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Joni tor Railroad 


: i 1 Baltimore, Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


She 


qieorge Ida_Sachael = — 
1§ Was DecEAsep Ever IN U.S.ARMED Forces? | 16, Soctat Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 


Yes revs) AL 705-09-6544 | ClineRec., VotsAdn.Hosp.,FtaHoward, MM 
18. MEDICAL CERTIFICATION Sed Seo 
iy wily ge OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Z 
ao (a) HYPERTENSIVE..CARDIOVASCULAR.. DISEASE... 00 UNK. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, Fh er rn: Senet See eR eee ke er eee 
ving rise i¢ above cause 
Hating the underlying cause fast, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. le. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
10-21-52 | Trephine, Bilateral Yes Noo 
21. ACCIDENT (Specify) FLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INguRY a ‘ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 


_tNoury m. | Work D At Work 0 


22. I hereby certify that Wdttended the deceased fromO0C t+ aT , to ste 20 , 1998... Busawroen ence rss] 
Ass death occurred at 12806, Aslils , from the causes and on the date stated above. 


or title) be ADDRESS DATE SIGNED 


De vax, Howard, Mde _ 10/23 3/52 


oe “hoiiar. CREMATION, A fHEREOF | NAME OF CEMETERY OR CREMA’ TORY A LOCATION (City, town, or county) (Stat 


REMOVAL (Specify) 


B National Baltimore, Md 
re TRE ee ay ae ¥ LOCAL y seein "Ss +3 ays 24, — DIRECTOR ae ADDRESS 
nie Lg 


¢ Holland Funeral Home, 1651 Druid Hill Ave _ 


“Baltimore, Made 


@ © 


ee 


UNFADING INK. Supply every item of information carefully. The correct 
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=I 
i=} 
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a 
[--] 
° 
Ee 
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a 
oe 
[3] 
wn 
Q 
os 
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me 
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\, 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 1285 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: =< USUAL RESIDENCE (OME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland ___ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Fort Howard 2 days Pot i =— 
IOSPITAL OR STREET (If rural give locntion) 
BREET Ane, orth Oe ie’ 
; eterans Administration Hospital _ 203 Ne Calvin Street 
3. SE ae (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) HENRY. (MT) GREEN DEATH: October 2), 1952 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda. FUNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male Colored (Specify) : Widowed 7-7-87 65 yy 


work done during most of working life, COUNTRY? 
even if retired) ‘Rigger . Drakes Branch, Virginia We Sieh __ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry Green Lou_ii i 


15 Was Decease Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}] (If Yes, give war or dates of 


Yes service) Wit T 21709-3574 Clin.Rec,.,Vat.Adm.Hosp.,Ft,Howard,Mde——____ 


18. MEDICAL CERTIFICATION interval. ieiweerl 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onict And DOE 


3. months... 


“Ida. USUAL OCCUPATION. Give kind of | 10b. Rive OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
TRY: 


mmedfate cause (a) . 


Antecedent causes (s) bus 0 "DISEASE In ‘FAILURE 


Diseases or conditions, if any, (by 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Noh 


fs (Month) (Day) (Year) (Hour) isnane OCCURED | HOW DID INJURY OCCUR? 


SUICIDE ee bidg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNauR’ 


While at Not While 
INJURY m. Work () At Work 1) 


22, I hereby certify thatViAattended the deceased from O.ct.19, 19.52, to Oct.Al. 19.52, Griese ercelce tats a 


Bere ck that death occurred at .10340 PM, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
FRANCIS @. DICKBY, I D.. CHIBI, MEDICAL SERVIGR, VAN, ZORT HOWARD, up._10-2li-! 

rid own, 


i 4=52 _.— 
23. LL Gis wt eg DATE snt.REOP NAME OF CEMETERY OR CRE! a LOCATE De “county) (State 
Soest) | Baltimore National | Baltimore, Maryland_ 


OCAL| REGIST s 24. FUNERAL DIRECTOR ADDRESS 
| Adolphus Halstead Funeral Home 
dese —S AS Druid HiT Avenue, Baltimore , Maryland— 


\ 


1ARGIN RESERVED FOR BINDING 


© 


PLEASE* WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information carefully. Thé ¢ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH : 


PLACE OF DEATII: 2. USUAL RESIDENCE (IIOME) OF DECEASE! 

COUNTY Baltimore MARYLAND STATE Maryland COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, Suite RORAT. ‘and give nearest town) 
OR and give nearest town) (in this place) OR 

ous Fort Howard days TOWN Baltimore — ¥ — 
ILOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADPRPSS Veterans Administration Hospital a Peeitee Ate 


3. NAME OF (First) (Middle) (Last) 8 4. DATE (Month) (Day) (Year) 


DECEASED: 
(lyre or Print) ROBERT IEE GRIFFIN DeatH:; October 25 19 52 
5. SEX: 6. eee OR : NE et ae 8. DATE OF BIRTH: 9. AGE last birthday: [IF u UNDER I YEAR | IF U UNDER 24 HRS. 
Male CE: I » ED, Months; Days | Hours | Min. 
White (Spee) Married 27-81 val yrs. | | | 


Tl. BIRTHPLACE (State or foreign country): 


Charlotte, N.C. 


M4. MOTHER’S MAIDEN NAME: 


Martha Crowell 
17, INFORMANT & ADDRESS: 


Clin,Rec., Vet Adm.Hosp.,@t Howard Md... 


Interval Between 


“10a. USUAL OCCUPATION. Give kind of 


work done during aie working val 
LeBbitestire® : 
13. FATHER’S NAME: 
John 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


(esas. or unk.)| (If ae ye at or dates of 
service) 


10b. “e OF ieee SEEDS OR 


dp EE, Tad 


12. CITIZEN OF WHAT 
COUNTRY? 


We Bs Ae 


16. SoctaL Security No.: 


213-07- Wy 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eB cause (a)... CQORONARY...OC.CLUS ION. DUB...TO..ARTERTOSCLEROSIS -—.|-- UNKNOWN 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause pore 
stating the underlying cause last. DUE TO 


(c) 
Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Not _ 
2%. ACCIDENT (Specify) FUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Yea didg., “ete.) | 
HOMICIDE PNgUR’ — —— 
TIME (Month) (Day) (Year) (Hour) Muay. OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1) At Work 9 


22. I hereby certify # ai attended the deceased fromOCt»..20. 19. bia to Och..25..., 19.52, i 


WA at death occurred at 4300 AM....... , from the causes and on the date stated above. 
Cb fOegree or title) ADDRESS DATE ar 
- Bi VAH, FORT HOWARD. 10-25-52 
23. BURIAL, ce enone eae fEREOF NAME OF CEMETERY OR CREMATORY | LOC ATION (City, MD or county) State) 
BRMQYAL  (Specity \/0-27- “Sd, Baltimore Ns 0 7, | Maryland; 
Bes oi BY LOCA be: TRAR'S SIGNATURE : Op Ree sel, DDRESS 
LOOKS a1 _Home., Inc.—= 


Wi ow Spe ing Road, 1 ‘altimore, Maryland 


Item 9 FilmG148 10/27/52 whw ; , 


MARYLAND STATE DEPARTMENT OF HEALTH ; 1 , 2 17 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE Y I 
Aralke. MARYLAND COUNTY () 70am 


CITY @f outside corporate Imita, writ URAL and | LENGTH OF STAY CITY (if outsid: i limits, write Ri L and ‘i 
on ats Regs ca 2h R NG rH ae GITY GO outaide re te. Pry oF eer town) 
TOWN eA Ces ey town \7) 3 [ou oO e 
HOSPITAL OF ~|| “STREET Uf rural, give location) 
INSTITUTION OR ADDRESS rk 
STREET ADDREss_\ \ bs Balto A 

3. NAME OF (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 


age 


Reg. Dist. Ni 


(ay 
12) 


ply every item of information carefully. T 


lease write the causes of death clearly and legibly. 


DECEASED ryge | F f 
(Type or Print) \\) AL nals DEATH 135 
6. SE 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthd: If under I ig e 5 
? ae WwipoweD pIvoRes | lay under I year under 24 hrv. 

Specify’ 


2 fe Months! Days | Hours | Min, 
Wo db- 64 | GF 8>5n [P| 
11. BIRTHPLACE (State or foreign country) 12, Crmzan or WHat 


10s. USUAL OCCUPATION (Give kind of work 
1) 
Zz done gyri atl riing ilfe,evon if retired) | Country? 
z 13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 
. 15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Sucurity No. 
oe (Yes, no, or unknown) (we yes, give war or dates of | 
So ~ __|service) a 40 ad 
ss) ‘ 18. MEDICAL CERTIFICATION 
ay 
& 2 1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 
Ba 
mo 
a i Had ite cdtate cause @-4 i : me, 
fe al 2 Antecedent cause(s) 
Oo q Diseases or conditions, if any, 
Zas giving rise to the above cause 
So a8 ating the underlying gstiee Inet, 
oa: 


fc) 
Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
relisted to the digease or condition causing death. 


in 


* 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Be Yes No 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF” office bidg., ete.) : 
HOMICIDE INJURY a 
<, TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
OF ‘While at Not Whilo 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased fro! Ca de. 19D o2r t 


alive ARAL TF... 195.4 and that oe occurred atD fh 


NATURE ‘Degree or title) 


is especially 


., from the causes and on the date stated above. 
DATE SIGNED 


WRITE PLAINLY, WI 


RIAL, CREMATION 
(Speelty) 


DATE REC'D BY LOCAL 


REG. / ¢ i ul 


REGISTRAR’S SIGNATURE 


a rs 
— 


244 FUNERAL DIRECTOR 


REE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14238 


r = 
Pa CERTIFICATE OF DEATH Reg. Dist. No. re. 
i) PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF “DEC! EASE D: 5 
‘county Baltimore MARYLAND state Maryland _ COUNTY 
° CITY df outside corporate limits, write RURAL] LENGTH OF STAY eg (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
ae Fort Howard 2 days TOWN Baltimore a 
HOSPITAL OR STREET (if rural give location) 
Ree any OR ADDRESS. 
* TREET APPRESS Veterans Administration Hospital 2301 Poplar Grove Street -§ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ISRAEL H. HAHN prami: October 1) 19 52 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ]F uNpER 1 year a UNDER 24 14Rs. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min, 
Male ite (Speclfy): Married 10-1),-89 63) | | 


Il. BIRTHPLACE (State or foreign country): 
Iuling, Texas 


14. MOTHER'S MAIDEN NAME: 


Rosa (MN: Unknown) 


17. INFORMANT & ADDRESS: ; 
Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard Md. 


12, CITIZEN OF WHAT 
COUNTRY? 


Us Se Ae 


“T0a, USUAL OCCUPATION. Give kind of | 10b. 7 ANbuste ae BUSINESS OR 
work done during most of working life, 
Aadid = [ oO 


Food pester 
13. FATHER'S NAME: 
Joseph S. Hahn 
15 Was Deceasep Ever In U.S.ARMED Forcrs? 
Unknown 


(Yes,no, or unk.)| (If Yes, give-war or dates of 
“yes service) WHT 
18. MEDICAL CERTIFICATION iilectol Toco 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a0. ate cause (a) ACUTE. CORONARY. .OCCLUSION..WITH..MYOCARDIAL -ENFARCTION 2 hrs 


DUE TO 


16. SoctaL Security No.: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Sea 
stating the underlying cause last. DUE TO 


(ce) 


MARGIN RESERVED FOR BINDING 


4 PLEASE- WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 


1]. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19%. DATE OF OPERATION:, 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
_o—™ Yes) Nott 
‘d 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
/ SUICIDE office bidg., etc.) 
\ HOMICIDE fNrury e = 
% TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work At Work 1 


specially important. Physicians: please write the causes of death clearly and legibly. e' 


Md and that death occurred at . ns 25. AM 4 from hes causes and on the date stated above. 

2, (Degree or title) ADDRESS DATE SIGNED 
f—* % 9, CHIEF Mp «,,10=1s=52 
( ‘ig « | 23. BURIAL, CREMATION, ees REO! =, DIG SERVTGR, sical sicareteobadatil for county} (State) 
AN RENSWAr ‘Srecify) | 7 Le. g . Adgu s Acum Cemetery ls n Antonia, faced a sS.. 
eo DATE REpD i - TRAR'S BIGNAT aE FUNERAC aiRKeTOR™ ADDRESS 
x sity SL Howard Blight Fureral Home 6009 Harford Rd. 
i SHIP eis © les Hanavan Fureral Home, San Antonio , Texas Jtct teed I. Gaght Baltimore, Md. 


MARGIN RESERVED FOR BINDING 


a 


a O 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Alb 8. 


g 


mee 


orrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF i gcc imma #2 1: } 


4 « 
o . CERTIFICATE OF DEATH Reg. Dist. No.. 
““]) PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Baltimore MARYLAND state Maryland counry Baltimore 
oR REE ee Co age Sea Or a a CITY (If outside corporate limits, write RURAL and glve nearest town) 
WN 
Bengies Pown Bengies _ 
HOSPITAL OF SiREEE Uf rural, give location) 
STREET ADDRESS ADDRESS 
3. NAME OF | (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
: F 
(Type or Print) MARY HAMPER oratu: October 6, 1» 52 
5. SEX: 6. BOLO OR KG CXC SIRES Fy 8 fp, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 * RCED, Months | Days | Hours | Min, 
enale white Soecit”): "widowed | Oct. 28, 1862 BP 9 don. | | 
‘ln, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS Of | 11. BIRTHPLACE (State or forsien country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 
even if retired): housewife own hie Baltimore, Maryland 


13. FATILER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Dressel Kuninkunda 7. 


ee |. WAS pares pees lass Se cae 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 
C8, no, or un es, give war or dates o: 
| Mrs. Frank Stricker, 717 East 37th Street 


| Service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ORE: 
#22. | 
5 coon cause (a)... 
DUE TO 


INTERVAL BETYeEN 
Onset AND DEATH 


Antecedent cause(s) 
Diseases or conditions, If any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


Conditions contributing to the death but not 


©) 
IL OTNER SIGNIFICANT CONDITIONS: | 
related to the discase or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY oR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at — Not while 

INJURY M. | work] at work) 
22. I hereby certify that I attended the deceased from. Mat. a3 2005 to... Oct.&, 19.2.%,5 that I last saw the deceased 


+ death occurred at..... swans cy the causes and on the date stated above. 


es R UH. so, i ; ‘ BH 
NAME OF bette 22 CR! aa QCATION (City, town, or county), t (State) 


alive on. Ldtuh.. Su, 19.22- and 


en 4 
23. BURIAL, CREMATION 


REM Qu AL (Speci): | y Redeemer Cemetery itimore, Maryland 
Dee REC'D BY LOCAL j REGISTRAR'S SIGNATURE | ston OC. DIREGFOR ADDRESS 
~ fb Su — ws c. 1217 St. Paul Street 


g MARYLAND STATE DEPARTMENT OF HEALTH 1 1 
pa 2411 N. Charles Street, Baltimore ¥ 


CERTIFICATE OF DEATH Reg. Dist. NO... 3Gerermnrnnme 


220) 


oO 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY A 
@ B ba Baltimore MARYLAND Maryland Baltimore 
> Ciry ar outside corporate limita, write RURAL and CENGTH OF STAY ory (If outside corporate limits, write RURAL and give nearest town) 
3 POwn we se! t Wils | a TOWN Catonsville 
E2 |  eRAPEON on 2 da,[ ADDRESS point ca 
& STREET ADDRESS Mb s tat Spite. 201 Beechwood Avenue 
3 3. NAME OF (First) (Middle) (Last) 4. ese: (Month) (Day) (Year) 
Hd Ciype or Print) Margaret B Harrison peata Oct. 3 19 52 
3 & SEX 6. COLOR OR RACE | TWADOWED” pivoncs birthday | snes l year pees b) el 
2 Female White (Speclty) ” 6 ym. | ae | ees 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Business on 


please write the causes of death clearly and legibly. 


oO ; Poe : Robes . | il. BIRTHPLACE (State or foreign country) | 12, orn or WHat 
done duri: rking life, even Lf retired) USTR' A A ‘Counts 

‘4 Rico atts, hy jie amar | Kinston, North Carolina U te 

a 13. FATHER'S NAME | 14. MOTHER'S DEN NAME 

2 William Harrison esse Corprew 

ai & Was Smee ia nee wa ARMED re 16. SoctAL Smcunity No. | 17. INFORMANT AND ADDRESS 

unknown! y ve war or ol ; 

° 8 Nic loeeviee} N argaret Be Harrison- 201 Beechwood Ave, 

~ 18. MEDICAL CERTIFICATION 

8 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eer iaes 

is \« INSET AND DEATH 

S| Immediate cause @) Lmonary tuberculosis;. far advanced |ARPTOX. 
NF e 

a C » * Antecedent cause(s) 16 years 

oO 

: 


WITH UNFADING INK. Supply every item of 


x c 


wes econ 9 iheaamaigaanirall | OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (tata) 
adow Ri suite} ar rse: aryiland 
RE Y LOCAL | REGISTRAR'S SIGNATUR: 24. FUNERAL DIRECTOR ADD 


7 Diseases or conditions, if any, — (b). 
d giving rise to the above cause 
3 wey Wing Cie epee Tag suune tant 
. ©), 
5 Ti. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death hut not 
ap Telated to the disease or condition causing death. 
q ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 3. Al TT 
2 & CCID! ‘Speci PLAGE (Home, farm, f CITY is Re 
/ \ 2. A i 5 F it TOWN IN 
{ E] SUICIDE Le | oF Fe ER ate Pree i ” eye Gs 
{ NV oe HOMICIDE INJURY i 
‘ / TIME (Month {zt INJURY OCCURRED HOW DID INJURY OCCURT 
—~ | aoce ee | While at Not While | ms 
& 3 INJURY m Work ] At work [J 
a Z 22. I hereby certify thet I attended the deceased from.. : 19.411., to... <p 2, that I last saw the deceased 
le Ven BN oc! fy 1952. and that death occurred at..- OP. ™m., from the causes and on the date stated above. 
B (Degres or title) ADDRESS DATE SIGNED 
& M.D., Supt. Mt.Wilson, Ma, 10/3/52 
E 
= 


VS! ALS 


T! sC’D 
Peet Oct.3,195A Nal>— Yn Monw arry Witgke 4101 Edmonson Ave. ,Balto. ,Md. 


a 


VS. /A15 


: 


4 


a 


2 
2 
a 
2 
i=] 
s 
S 
3s 
E 
be 
be, 
£ 
e 
°o 
° 
z& 
Bs 
oa 
BE 
gs 
eo & 
a 
Qa 
Bw 
ae 
Bos 
az 
Za 
os 
eae 
Ss 
nS 
tse 


hen WRITE PL 


\. 


The correct 


AINLYS B 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 141294 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: , .» USUAL RESIDENCE (HOMEY OF DECEASE 


county Baltimore MARYLAND STATE _ lif county _/7, A 


CITY (If outside corporate limits, write RURAL LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) Bn 

Fort Howard 50 Days BAA ALALA Glen Burnie 
HOSPITAL OR STREET (if rural give location) 


es sities 
Vet Adm Hospe, Ft eHoward, Mds 12 Glen Oak Lane 


3. NAME OF — (First) (Middle) g (Last) | 4. DATE (Month) ie — a 


DECEASED: OF 
(Type or Print) CHARLES G y DEATH: October 
9, AGE last birthday ;:| IF UNM i oe y UNDER 24 HRS. ‘2 HRS. 
Month: Hours 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


Male White (Specify) ‘Married 2a7 81 


“[0a. USUAL OCCUPATION. Give kind of 10b. pang pee BUSINESS OR | 11. BIRTHPLACE (State or To aa country): |22. CITIZEN OF WHAT 


work done during most of working life, 1ND RY: COUNTRYT 


so rains ent watehmak State of Nd. Newport, Kentuele __|_USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME> 


Lentellis Noble 


Emma Jane 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
Interval Between 


Yes servieorid War #2 . 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onet Ana Dexta 

HAO: CORONARY OCCLUSION DUB TO ARTER: 


Imm diate cause i) es 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, b 

giving rise to the above cause eee 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF oeee 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes Not _ 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
___ INJURY m. Work 1) At Work 0 


22. I hereby sity that Atended the deceased from AugeA8...,19.52., to Octes..17...., 19.52., Ovisectercencecsces) 


bove. 
A086... Ds amyerom thes causes and on the date stated abo 


VAH, Fort foward, Md. 10/18/52 _ 


23. BURIAL, CREMATION, 
REMOVAL, (Specify) | 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State: 


Baltimore National ee ere 
be) 


= of 
DATE init 32% LOCAL) Hs balan SIGNATURE z 24. FUNERAL DIRECTOR 


Let r0°/s* - hbo). ffevtree’, | William Tickner North & Pema.svas\(/ 
Baltimore, Maryland 


Items 21&22 Film G148 11-12-52 ans 
MARYLAND STATE DEPARTMENT OF HEALTH 11222 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Red. OC ec 


1. PLACE OF DEATH 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY. 
seas Baltimore MARYLAND Maryland Baltimore 
CITY (If outside corporate limite, write RURAL and LENGTH OF STAY CITY (If outside corporate Ilmits, wrlte RURAL and give nearest town) 
(5 ee give nearest town’ (in this place) aerte Catonsville 


HOSPITAL OR ¢@ 3 pe aa yicee give location) 
INSTITUTION OR Alp rae tLe in 1 
STREET ADDRESS 120 Maiden Choice Lane 


‘RNAME OF (First) (Middiey (Laat? 4 DATE (Month) (Day) (Year) 
Bel eeal aN LAWRENCE COLEMAN HEADLEY | beatu Oct. 31 1952 


wSEx © COLOR OR RACE] 7, SINGLE, MARRIED, EDATE OF BIRTH] 9. AGE last birthday | funder T year jiTundr 2¢br, 
| WIDOWED, DIvoRCED, Months | Days | Hours | Mtn. 
male white ‘Ss yrs. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on 
luringmost life, even if retired) | Inpus’ oO 


YT 
13. THER’S NAME 14. MOTHER'S MAIDEN NAME 
! IKauea __<, 
18. Was Decrasep Even In U.S. ARMED Forcay? | 16. gociaL Security No. HW. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of fey. 2B 


Ipeevieet 


/ 


f 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sy Immediate cause Acute paraldehyde intoxication 
Lt jf 


‘Antecedent cause(s) 

Diseases or conditinns, if any, —(b).._.. 
giving rise to the above cause 

atating the underlying cause Inst 


fe) 


1. UTHER SIGNIFICANT CONDITIONS 3 5 . 
Conditions contributing tn the death out me PALLY infiltration of lives | 


related to the disease or condition causing death, Chronic alcoholism 
‘T8a. DATE OF OPERATION ‘iba MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye ® Noo 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, eed 2 (CITY OR TOWN) (COUNTY) (STATE) 
: 


PRIMARY or CONTRIBUTING [ OF fice bldg. nt e 
CAUSE OF DEATH, insur’ Harlem Lode San. Catonsville, Md. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJUR) UCCURT 
OF While at Not while | 3 
tNoury 10-31-52 mt work at work Kocidental overdose 
22. I certify that I took charge of the remains described above, held an Autopsy X), Inspcetion |], Inquiry (7) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said détemsed ted on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident |&, suicide {1}, homicide 1, undetermined —| 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Chief Medical Examiner-700 Fleet St.-Balto. 2, Md. 11-1-52 
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€- 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


formation carefully. The, correct age 
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pply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH M1223 
FOR MEDICAL EXAMINERS Rey. Dist. No. oo 


ie a ee eee 
TRAE OFREATH = SSSSS*SSSSSS*SYS RL RESIDENCE: GHIOME) OF DECEASED. 
of OUNTY 
LTO MARYLAND PLLA BACT: 
ea a outside ie limita, write RURAL and bes a hie ns oh (If outside corporate limits, write RURAL and give nearest town) 
i ve nearest town) See 4 t ince} 
TOWN EDEEMERE 1Z) a see TOWN "PUNDSOLK. @ 2 ) 
HOSPITAL OR —3TREET it rural, give wy? 


INSTITUTION OR ADDRESS 
STREET ADDRE: ww Paar hd AIELLC, . 


3. NAME OF ‘Middle! 4. DATE Mi 
DECEASED K J | yy (Month) (Day) se 
(Type or Print) DEATH 19d, 
5S 9. AGE last birthday | If under [od If under 24 brs, 
SAE Le Months | Days | Hours | Min. 
yrs. 


done ing most of working life, even if retired) DI Counray 
Pp fated 7 
18. FATHER'S NAM ie 14. MOTHER'S MAIDEN NAME 
ALTER 6, ard 
(ts ‘Was a, ) [teen Us f ARMED Fopoes? || 16 . Socran sang ey No. | 17, REE ANT 
‘€6, nO, Or now Dn, 2 ive war or tea o| “, 
oe oer /3- Geweva pipe = _ WiFe 
18. MEDICAL CERTIFICATION 

Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATII ONssT AND DEATH 


hycennTiew - ANTLR 10 ehelenec. nar 


Immediate cause (a)... 


2 bf Zz Ss 
Dussettnmime tan, oA) Mate € Pantie Detcop-telid 


giving rise to the above cause 


stating the underlying cause lant Th 
to) 74h: i 


Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death 


19a. DATE OF OPERATION a FTI GS OF OPERATION | 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS 
PRIMARY Ker CONTRIBUTING [F) 
CAUSE OF AT 


22. I certify that I took charge of the remains described above, held an Autopsy “43 Inspection nui; thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion reaulted 
from: natural causes (], accident [py suicide (j, homicide (], undetermined []. 


(Degree or title) ADDRESS Hin. DATE SIGNED 


Po) A) Dd. Sse, - if rtevv ns 


con wee DATE THEREOF 
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MARYLAND STATE DEPARTMENT OF HEALTH 11224 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No...5..... 
T. PLACE OF DEATR: it i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY r STATE y county? Bow. 
Lhe \7/ aa F2e MARYLAND ra ga fO- # 
CITY (if outatde corporate limits, write RURAL and | LENGTH OF STAY ITY (if outside corporate fimits, write RURAL aad give neapét town) 
OR give nearest t, | to this place) OR - 
TOWN L ea ops £2. Ck. 4+ +4) TOWN Lr 


HOSPITAL OR : STREET a of raral, give location) 
= ae = 
STREET ADDRES IIT 2 (VY OCE Ofale) Drago. || APPPES 5 549 Chee Bak of Gi. 


3. NAME OF v (Piety 7 (Middiey * > (Last) @. DATE (Moptb) (ay) (Year) 

DECEASED 5 or 

(Type or frtat) rule Jer ke i Mea hid | Pare (eed Sz 
BISEX 6. COLOR OR RACE | 7 SINGLE MARRIED, | %. DATE OF BIRTH | 9 AGE Test birthday | Mf under 1 year (Munder 2¢ br 

a: . 
tn a Ee — (Sprelly) near ee -22-/§Ce x paleeaad te a | 
40a, USUAL OCCUPATION (Give kind of work | 0b. Kino OF DUsINESS om | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or Waat 
doe qurigg most of working ilfe, even if retired) | INDUSTRY OL: | COR 
g Zs 


aa <A t-4 J 

43. FATHER'S N E 2 i/ 
. Y 

Oe ag hen Kea lt 

5. Was Deckasep Even In U.S. AkweD Forces? 


(Yes, no, or uoknow; (It yes, give war or dates of 
Oe rvice) 


| 14. MOTITER'S MAIDEN NAME 


7 y 
boathis PO Pee So Sa 


Mme, “ 

16. Sociat Security No. | 17, INFORMANF AND ADUR a 
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ee A Ds by Oe £ J 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
Onset anp Dzati 


, Immediate cause (a). 


PS 


’ Antecedent cause(s) 
Diseases or cooditions, if any, 
giving rise to the above cause 
stating the underlying cauge last 

03, 4 } fe) 
My OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 

related to the disease or condition caualng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No @ 


21. EX TERNAL_CAUSE WAS PLACE (liome, farm, fagtory, street, (CYUTY OR TOWN) (COUNTY) (STATE) 
PRIMARY (268 CONTRIBUTING () | OF oftice hidg,, ete: Bx (?, 7 ops —geegh 
CAUSE OF DEATH. INJURY a c. 
TIME (Month) (Day) (Year) Ges buie OCCURRED) | HOw DID INJURY, OGCURT 
= > 


= While at ‘Not white 7 . af, 
insunv Htty ¥S SL dont eel on Lrak jit 


work 0 at work @ 
22. I certify tha(A took charge of the remains described above, held an Atfopsy [ |, Inspection |], Inquiry |pMhereok and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes 1}, accident “suicide 1, homicide %, undetermined _). 
SIGNATURE ‘ ya (Degree or title) --/ DDRESS ya DATE SIGNED 
oa atts ate) o pr * a cbs Or ~~ 
(Ley fp IT hace IN Lp fr GllO 010 fa CL bf S$ 
a i iat. G cENA BON DA HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
By 2 (Spee —. ae, : 4 
¥ Noah A’7- Sy at. : SS Se pepe MA 


Date REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 24, FUNERAL Du ECTORS , > y poke vl 
Gy, , ~ j 
a of /SR vA: Sp iS HOMLYIOLD ) 66 t 
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jon carefully. The correct- 


please write the causes of death clearly and legib! 


G INK. Supply every item of informat 
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MARYLAND STATE DEPARTMENT OF HEALTH 11 295 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hihi te ee 


2, aa RESIDENCE (HOME) OF DECEASED: 
COUNTY 


I, PLACE OF DEATII- 
COUNTY 
MARYLAND 
CITY (If outside corporate limits, writg RURAL and | LENGTH OF STAY 


lta 
on (If outaide corporate ilmits, write RURAL and ater nearest town) 


OR ‘lve nearest tow) thi: i} 
Town * 75 Te Ae See TOWN a Vala: to ee 
ey oo a iy. Sf 
STREET ADDRESS /YO 2 <fe-p—ep pe (EF Gb 2- —Arg oo 
3. NAME OF 4 h 
DECEASED 


(Type or Print) 


&. SEX Aa | 6. COLOR OR 5H RACE a 71 GLE, MARRIED, If under 24 brs 
1p 


9. AG! it birthday | Ii under I year 

BOWED, DIVORCED, | Benth mays tac | ‘Min, 
(Speclty) Atom ptit- 77 [FO9 yre, 

10a. USUAL OCCUPATION (Give kind of work | 0b. Kino or Bug LA 12, Crrizen or Wrat| 

done during moat of wo g-lile, evgn li retired) | Inpustry | Countay? 

Lace, 
- Pre. l 
o4141-<4 J ~Y-tt-3-4 
15. Was Deceasgp Ever In UY. Anwep Forcas? | 16. SociaL Security No. 17, JNFORMA: AND hee 
(Yea, no, or unknown) (ay ve war gr dates of | ip 
leervi hang A LIEBE OF edcpicNL 


18. MEDICAL CERTIFICATION > 
IntéRvat Betwe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DraTay 


Immediate cause (eses ot ee — ricoeyettitertoat tr Sepa aitalfcoujorseyet aren ssc es ons i aamacreeeanee | ee 
FY. antecedent cause(s) 


Diseases or conditions, If any, (b)... 
giving rie to the above cause 
stating the underlying cauee last 


fe) ioe cy 7 ve 
WW. OTHER SIGNIFICANT CONDITIONS yi, 7 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. VA 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Xes O No @ 
2. EXTERNAL CAUSE WAS. PLACE (Homo, farm, tactery, street, (CITY OR TOWN) COUNTY) (STATE) 
PRIMARY (oR CONTRIBUTING [) oF office bidg., ete.) 7 
CAUSE OF DEATH. JURY FLA 
TIME (Month) (Day) (Year) tay Puree OCCURRED TpW DID INJURY MCCUR? 
r re | we fle at Not white P: a 
INJURY (7-4-—"%} work at_work gett — ph<-50 0 


7 Ligh Aw 
22. I certify that I took charge of the remains described above, held an Autopsy ¢ , Wpdnection | J, Inquiry “thon andffro An er’ a3 
1 0 


obtained by said Autopsy, Inspection or Inquiry, find t. { svid decease n the dry stated above, and death in my opinion resul 


from: natural causes ||, arcident (|, suicide omicide |, undetermined _]. 
SIGNATURE q (Degreeor title) DDRESS pa SIGNED 
Ae xe f7 40 (Sahl / = 2. ~ 
Zi. BURIAL, CREMATION | DATE FEREOF NAME ‘0 Lor 
REMOVAL (Specify) i ~| 


/ 

DA EG TREC D BY, "/ 3 ae SIGNA] . Z WA Lk —77 | 
hoe } y 

ail ie Fh A befite\lV ‘ope 


ao 
TION (City, tgwneor county) Gtatg) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,|18— 25 
CERTIFICATE OF DEATH “Reg. Dist. No... 


1.°PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ne 


aj COUNTY Baltimore MARYLAND state Mary] 


J counry Baltimore 


ae Se eee ne eae RURAL ee CITY (If outside corporate limits, write RURAL and give nearest town) 
peu Baltimore TOWN Baltimore 
HOSPITAL OR STREET (if raral, give location) 
INSTITUTION OR a : 
STREET ADDRESS 6713 York Road ADDRESS 6713 York Road 
r 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) — (Day) (Year) 
ED; iF 5 
(Type or Print) CHARLES 1 HEIDRICH Srara; October 2, 1952 
6. SEX: 6, OCS OR ca BT eas as 8. DATE OF BIRTH: 9, AGE iast birthday; | iF UNDER 1 YEAR | IF UNDER 24 Hrs, 
E: IDOWED, DIVORCED, /Months| Days | Hours} Min. 
male white (Specity): married | March 23, 1884 68 es, | | 
“ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i1. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Pvenile Pemew eve Paint Contractor Baltimore, Maryland 


15. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


oe unknown unknown 
iz Was Decessey Gree, US. war or dstes a 16. SoclaL Security No.: | 17. INFORMANT & ADDRESS: 
8, no, or unk. es, give war or dates of . y r > 
| (Cecilia F, Neidrich, 6713 York Road 


no | service) 
oe 

18. MEDICAL CERTIFICATION aot 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peste 


420, 


Immetliate cause 


: please write the causes of death clearly and legibly, 


Antecedent cause(s) 
Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
za (e) 
il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


icians 


9a. DATE OF OPERATION: | 19>. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes) Nofj— 
21, ACCIDENT (Specify) PLAGH (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY H 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
P Whileat Not while 
INJURY M.| work{] at work i 
. * 
22, I hereby certify that I attended the deceased fromagx¢F fb, 198.85, tM hon 194,2., that I last saw thé’ deceased 
alive o ae 199.2, and that death occurred at...... ssa, from the causes and on the date stated above. 


: @ 
be 
(~) MARGIN RESERVED FOR BINDING 
age is especially important. Phys’ 


PLEASE WRITE PLAINLY WITH UNFADING INK. Supply every item of information carefully, The correct 
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& “, 23. BURIAL, CREMATION’ | DATE THEREOF NAME Of CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
5 ; iiasi osc 7 Gapped 10/4/52 Lorraine Cemetery Woodlawn, Yaryland 
« DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE ae a L DIRECTQR ADDRESS 
2 a a * a 

eS Odkehn te 7m. , ¢ 1217 St. Paul Street 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AISA 


e correct age 
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is especially important. Physicians: please wie the causes of death clearly and legibly. 


ply every item of information carefully. Th: 


MARYLAND STATE DEPARTMENT OF HEALTH 11227 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
Pe {itn Ki 5 i oe — 2 USUAL RESIDENCE GIOMLY OF DECEASED: ea 
‘A 
pe is BN Baltimore MARYLAND 
Cee pe outside corpora limita, write RURAL and LENG hi ee es oR (IE outside corporate limits, write RURAL and give nearest town) 
tl 
OR, Five nearest town | (lo this place) Pow Baltimore 
ak = 4... a. = - a ae pone (if rural, give location) 
INSTITUTION OR. Bethlehem Steel Co., #3 Blast A 615 N. Central Avenue J 
3 awe OF (Firat) (Middie) TarHace (Last? | 4 ne (Month) (Day) (Year) 
DECEASED 
(Type or Print) ROOSEVELT HICKLL. DEATH October 26 1 
5. SE 6. COLOR OR RACE | T SINGLE MARRIED. | 6. DATE OF BIRTH 3. AGE last birthday I! under T year ([fuoder hrs, 
| D, DIVORCED, “4 ‘ont ays | Hours . 
Male Colored {oer 2Q-{1-17°6| ¥G ym. | | 
10a. USUAL OCCUPATION (Give kind of work} 10b, Kino oF Busingss on | 11. BIRTHPLACE (State or foreign couotry) 12, CiTtzgN oF WaeaT 
done 7s moet. pee even If retired) i INDUSTRY Sti a “ ! fe T > R bY “d Country? 
ij had . 


| Wf. MOTHER'S MAIDEN NAME 
Oo 


13. oS NAME / c k 2 N 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. Social Security No. 
(Yes, no, or unknowo) { ar ‘fo give war or dates of | 
ner vice) 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


ury.of chest and back oo... 


Immediate cause tey...Crushing. i 
ss 


ey ' 4h Antecedent cause(s) 

' Diseases or conditiona, ff any. (bb)... 
giving rise to tha above caus 

stating the underlying cause last 


fe) 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatk but nat 
relsted to the disease or conditlon causing death. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


21, EXTERNAL CAUSE WAS 
PRIMARY (@tor CONTRIBUTING () a | 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, 


tNoury™ far ase lac 


TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED 
je at 
fwaunvi0/26/5 BeRediie li sick San 


22. 'I certify that I took charge of the remains described above, held an Aulopsy X,, Inspection |], Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection a Inquiry, find thal avid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} accident |X, suicide |}, homicide , undetermined (). 

(Degree or title) ADDRESS DATE SIGNED 


Chief Medical Examiner, 700 Fleet 
2 THEREOF a NAME OF CEMETERY OR CREMATORY YC TION (Clty, 7 (Stata) 
= 27 SA L ES : 
3) 2 a Pedy DD? ‘Aap Va 
roby.) 


(CITY OR TOWN) (COUNTY) (STATE) 
Bethlehem Steel Co., Sparrows Point, Md. 
HOW DID INJURY OCCUR? 
| struck by ore car 


iy 


ion carefully, The*go 


please write the causes of death clearly and legibly. 


, WRITE PLAINLY, 
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* MARYLAND STATE DEPARTMENT) OF HEALTII 


2411 N. Charles Street, Baltimore 22R 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 PLACE OF DEATIF = % USUAL RESIDENCE (HOME) OF DECEASED: 
BRAT?- MARYLAND FP: COUNTY RATIO y 


GETY Ut outside corporate limits, write RURAL and and] LENGTH OF SEES, ory {ifiouteidevecgporatertimlta.ay ioe RURAL smd ive canta vena 
ive nearest wn) _ ce) 
Town." CATOVS Vie ee [ve i TOWN CAT CAS UILL E 
BRP yer Deversneets | a4 soe 
STREET ADDRESS 2 De verse (Ke CD, ) Devon spete RP 
3. NAME OF Girt) (Middle) q. DATE (Monthy (Day) (Year) 
DECEASED OF 
(ypecrtrint) CA FHP RI AE (AGB | DEATH /O0 -— >G6 iw 
© COLOR OR RACE | 7, SINGLE, MARRIED. =. DATE OF BIRTH % ez. birthday | [funder 1 year [It under 24 hn, 
) WIDOWED, ORCED M 
| Specity) Oo o 5 TOME WE 1868 | cae | Days poursi| Min, 


ve i yrs. 
108. USUAL OCCUPATILCN (Give kind of work ee KIND OF = oR 11. BIRTIZPLACE (State or mi a 12. CitTizeEN oF WHAT 
done during most of Aergpro life, even if retired) ey ” 2D | COUNTRY? 
Tn HER EECER Ae 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
ose ey O'S aren [eeerz. a AA 


15. Was Deceased Ever In U.S, ARMED FORCES? | 18. SoctaL Securttr No. b p 
(Yes, no, or y pee) | de gees war or dates of pero an ae ») as es: og: . 
servi * - 


18. MEDICAL CERTIFICATION Inte ET WER: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bs OnE ANE DEATE 


Immediate cause ee orgs 
X Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIO! ‘3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes O__No DX 


21. ACCIDENT Gpecify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNguRY H 


TIME (Month) (Day) (Year) (Hour) | wh ee OCCURRED | HOW DID INJURY OCCUR? 
OF fie at Not While 
INJURY Work (At work (} 


22. I hereby certify that 1 attended the deceased from... = » to.£ C- 19.5 §2 that I last saw the deceased 


ESA mn., from the causes and on the date stated above. 
_ (Degree or title) ADDRESS DATE SIGNED 


Ad. Kaci beta cs Ae 
CREMATION | DATE NAME OF CEMETERY O Gi ae LOCATL (City, town, or county) 
Spisit VEE eae A = é Lae, 


att a me ‘D BY LOCAL | REGISTRAR'S SIGNATURE ° INERAL DIRECTOR 


2G/F 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 50g 


CERTIFICATE OF DEATH Reg. Dist. No 
PLACE OF DEATH: 7 2. USUAL RESIDENCE (OME) OF DECEA’ a, 
COUNTY Baltimore MARYLAND state _ Maryland COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nea: ata (in this place) OR _ 
TOWN loward day TOWN Baltimore Ze ee 
MOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 6s 7 ADDRESS 
STREET ADDRESS Veterans Administration Hospitpl 219 S. Dallas Court 
+) NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(iype or Print) MARLON E. HORNEY SeaTa; October 13 19 52 
5. SEX: 6. Racks OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| 1” UNDER 1 YeAR|1F UNDER 24 HRS. 
& WIDOWED, DIVORCED, Months; Deys | Hours Min, 
Male "White (Specify): Married 7-19-95 57 zi | | 


“0a. USUAL OCCUPATION..Give kind of 


10b, KIND OF BUSINESS OR 
work done during most of working life, TUSTRY : 


sivip't poetry 


1I. BIRTHPLACE (State or foreign country): 


\12. CITIZEN OF WHAT 
COUNTRY? 


U.S. As 


Baltimore, Maryland 


13. FATHER'S NAME: 


Thomas ‘Horney 


14. MOTHER’S MAIDEN NAME: 


Estelle Frances 


16 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SoctAL Security No.: 


17, INFORMANT & ADDRESS: 


(Yean k.)] (If Yes, dates of 
“yes ‘as eorvice) weet rags 


217-07-3516 


18. MEDICAL CERTIFICATION 


Clin.Rec.,Vet.Adm.Hosp.,¥t Howard ,)Md, 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thecorrect 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 
Timecnte cause (a) ... HYPERTENS IVE. CARDIOVASCULAR. DISEASE} UNKNOWN 
DUE To 
Antecedent causes (s) 
Diseases or conditions, if any, IB anda 
vin, r ie above cause 
Stating the underlying cause lest, DUE TO 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, ee 
4 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF opey OMe Bide. ete.) 
HOMICIDE INJUR —_ re 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURED TIOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0] ‘At Work [] ——— 3 
22: ae certify thafVNattended thg deceased from Oc%....12.,19.52,, to Octe..13... 1952. 


te stated above. 
from the causes and on the da’ Sod cua 


a ae 
timore imore Mar Lang sass 
SIGNATURE at x rag on lait 7 ¥- DRESS 
Wy / Howard Blight Funeral Hom 


altimore 1, Maryland 
Zor—~ 


“tha death 1 gceurred at 5240. P.M... 


f 23. BURIAL, CREMATION, 


eT (Specify) 


‘DATE REC’! 
ie as 


£) 
7) 
< 
io) 
| 
A 


VS. A15 


6007 Harford Road, 


a 


\ 


4 WRITE PLAINLY, 


VAL 
pel 
PLEAS 


MARGIN RESERVED FOR BINDING 


item of information carefully. 


che causes of death clearly and legibly. 


Supply every 


WITH UNFADING INK. 


ally important. Physicians: please write t 


is especi: 


{) “oA antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH J 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“|. PLAGE OF DRATE: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 


CITY (If outaide corporate limits, write RURAL an LENGTI OF STAY 
OR givo ni t town) | Gn 
TOWN 
HOSPITAL OR Q 
(Tal Lg i} {} 


STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3 NAME OF » DATE (Month) (ay) (Year) 
(Type or Print) Beare OC 7 1h wre 


9. AGE last hirthday If under 24 brs. 


6. SEX 
Hours | Min, 


If under ivest 
ieee | aye 


ym. 


10b. Kinp o¥ Bu: 
InpustrY 


Col 
ys MAJDEN NAME = : 
ace ciLelecd 


a AO TE hes 
15. Was Dackasep Ever IN U.S. ARMED Forces? | 16. 
(Yea, no, or unknown) | (If yes, give war or dates of am | 


— jeervice)  —— 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ©... Lercdeedk. at eS 


Diseases or conditions, ff any,  (b)_- -. 
giving rise to the above causa 
atating the underlying cause last. 
{c) ' 
a 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Q)__No ica 

21. ACCIDENT Specif PLACE (Home, farm, factory, atreet, : (CITY OR TOWN; COUNTY) 

SUICIDE Y | OF ~ office bidg., ete.) : : . } pea 

ROMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY m Work (At work 


, Eee t6 ehh, 194.2; that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


>and that death occurred ai 
(Degree or title) 


5 8- 


VS. 


« @(_) 
eee 
age is especially important. Physicians 


x) 
LEASE 


PB 


ct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 19 
CERTIFICATE OF DEATH Reg. 


= ee ee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


BF 


ist. No... 


S 


\ 


county Baltimore MARYLAND STATE Md, county Queen Anne 


Bre ea ee eae ee BORAT ee CITY (If outside corporate itmits, write RURAL and give nearest town) 
BOW Owings Mills kL yrs. 


gibl: 


ful 


‘ga TOWN = 
5 HOSPITAL OR ron magus f rural, give location) 
ay STREET 
INSTI 
oe INSTITUTION OB Rosewood State Tr. School ADDRESS Vv 
om 
Ba 3. NAME OF (First) (Middie) (Last) a. DATE (Month) (Day) (Year) 
ee DECEASED: OF 
ES (Type or Print) Mary Elizabeth Jenkins peaTn: 10 5 19 52 
as 6. SEX: 6. coEce OR 1. oi ean 8 DATE OF BIRTH: 9. AGE last birthday: j 1F UNDER 1 YEAR | IF UNDER 24 HRs, 
ae H . . Months| Days | Hours | Min. 
S| female | white (Speci): “single 3-19-36 16 = | | 
on 10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 even ff retired): inmate inmate Queen Anne Coe, Md. U.S. 
3 13. FATHER'S NAME: I4. MOTHER'S MAIDEN NAME: 
8 ‘ 
Benjamin Jenkins Althea Thrall 
eo = 
s 1. Was DecEasep Ever In U.S. Anmep Forces?) 16. Socian Securiry No.: | 17. INFORMANT & ADDRESS; 
> | (Yes no, or unk.)) (If Yes, give war or dates of | i‘ 
ro jeervice) no | Institution records, 
Is. MEDICAL CERTIFICATION 1 rab Bi ai 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SRERT Aeb Dare 


ONSET AND DEATH 


please wr! 


Oo 
Oe ase cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Mongolism 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, “WITH UNFADING INK. Supply every item of 


19a. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO) Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. |__work{] at work (J 


alive on... LOm5.....00); 1952... and that death occurred at..9.20Q..P.Mm., from the causes and on the date stated above. 
SIGNATURE i . (DEGREE OR TITLE) ADDRESS DATE SIGNED 


‘ MD. _ Rosewood St, Tr, School,Owings Mills,Md, 10-5-52 
a SEO ee ae DATE WUAEREOF | NAME OF CEMETERY OR CREYATORY iy SATION (City, town, or county) (State) 
"10/9 Js | ORASONLILLE ._ Geasowviee , Mp 


DAT: REC'D BY LOCAL | REGisTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDR 
REG. ; j, cr WSLIGNT 
2 in 2 4.td. fledtec j,dn * 


Vv SS 


( 


|S 


MARGIN RESERVED FOR BINDING 
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E WRITE PLAINLY 
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PLEA’ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH reel S22  CH.. 


PLACE OF DEATH: . USUAL RESIDENCE (IlOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR wand give nearest town) (in this place) OR 


Fort Howard 73 days TOWN Baltimore eee 
NOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
1623 EB. Lombard Street_ 


STREET ADDRESS Veterans Administration Hosp. 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) THOMAS (NM) JENKINS peatu: October 9 
5. SEX: 6. eoLeR, OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1] YEAR| IF t ‘UNDER 24 HRS, 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 


Male colored (Specify): Married. 12-25-90 (op edie | co 
“10a. USUAL OCCUPATION.Give kind of [i 10b. KIND OF rie ed OR | II. BIRTIUPLACE (State or foreign country); [12. ceunaes WHAT 


work done during most of working life, INDUSTRY ; 
Tatpterte: s Cambridge, Mary imd _U. S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Jenkins Fannie Annison 


a Was Peckser Byes U,S.ARMED Forces?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 
LV EE OF ie eee | 217-09-7)59 Clin.Rec.,Vet.Adm.Hosp. ,Ft.sHoward, Md. 


18 MEDICAL CERTIFICATION 
1. GOx. OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


1G¢ vases cause SQUAMOUS...CELL..CARCINOMA..OF -THE..ANPRUM....- UNKs 


Antecedent causes (s) 

fice or cont if any, 

giving rise to the above cause 

stating the underlying last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Ng 
21. ACCIDENT (Specify) pec Sion. farm, factory, net (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE aos ice bay te. 
HOMICIDE fxsuR ee 


TIME (Month) (Day) (Year) (Hour) Muay OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (} At Work (] 


22. I hereby certify that UAttended the deceased from JiLy...20.,19 52, to OGb..9...., 1952., IO NSOSOUIEteRNeREd 
RX XK YO XXMind that death occurred at© A ., from the causes and on the date stated above. 
aN ¢ (Degree or title) ADDRESS DATE SIGNED 
uf i R (om = 52 
ak BRIA 1 cRemAt HON, { DATE HEREOF NAME OF CEMETERY OR cnemactiy 2 ee ORT HoT (City? . ey (Statey 
) pecify 
Burial 10/13 flo5: a altimore National Baltimore, Maryland 


~ DATE REC'D BY LOCAL) REGISTRAR'S SIGNA’ 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR 
PHlroy Wilson Funeral Home _ 
-12=1 Orleans St., Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 11233 
FOR MEDICAL EXAMINERS cies ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY STATE 


re 
F STAT COUNTY 
Le 2 ge MARYLAND 2a. Lee 
CITY (If Sutside corporate limits, write RURAL and LENGTII OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


OR give nearest sown) in this place) OR 
TOWN ‘ an TOWN eee fe : 
HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR jeme ADDRFSS Ae 
STREET ADDRESS = 
3. NAME OF ast | 4. ye Bim (Day) (Year) 


DECEASED 
(Type or Print) DEATH VP 195% 
7, SINGLE, MARRIED, %. AGE last birthday | If under Lyear it under 24 bra, 
WIDOWED, DIVORCED, F2 Months | Daye | Hours | in, 

(Specify) 


done during most of.working fife. even If retired) | INDUSTRY 
13. FATHER’S NAME 


aoe J Gaz 
& Was Beda Whites ee ARMED Lies 16. Soctat Security Na, 
‘¢@, DO, or unknow) rea, give war or dates of 
Peers cece fe 


formation carefully. 


mn 


yr. 
12, Crrizen or WHAT 
CountaY? 


item of 


i 


pply every 
portant. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onezt aND DEATH 


,/mao ,lmmediate cause 
492+] 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)._... 
giving rise to the ahove cause 

tating the underlying cause 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [7] | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY » 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m work O at work 


MARGIN RESERVED FOR BINDING 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy . |, Inspection 1, Inquiry [#thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
fram: natural causes | accident |, suicide |}, homicide 1, undetermined ©]. 


ix expecially 


NATURE ree pf tith ADDRESS DATE SIGNED 


O70 A. OFZ— 


23, BURIAL, CREMATION ATE THEREOF | NAME OF GEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ee parla == Spring T Hospital Catonsville 26, Md. 


Pe REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
“LA CLMALS- 2 a7 £ fen se. Spring Grove State Hospital 


) 


=] 
a 
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a 
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a 
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a 
o 
= 
2 
& 
~ 
a 
Z 
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a 
cS 
2 
E4 
o 
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<x 
is 
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VS. ALBA 


@ @- 


G INK. Supply every item of information carefully. The co 


re) 
& 
Q 
gq 
[-*] 
ee 
4 
a 
E 
a 
a 
Ey 


please write the causes of death clearly and legibly. 


IN 


WITH UN: 
is especially important. P| 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


11234 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. Neue 


ee ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE Ci Y 


MARYLAND 
LENGTH OF STAY 


CITY (if ouside corporate limita, write RURAL and 
this place) 


OR gi 
TOWN oe e 
INSTITUTION OR 
STREET ADDRESS 1O1l Fairfield Ave 
3. NAME OF (Pirst) (Middle) 
CEASED * 
(Type or Print) Willia 
5 SEX %. COLOR OR RACE) 7, SINGLE, MARRIED, 
ec | WIDO' 


102, USUAL OCCUPATION (Give kind of work 
a jng life, even if retired) 


jeervice) 


15. Was Decrasep Ever In U.S. ARMED Forces? 16. SoctaL Secunity No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (ut ed give war or dates of 


Vv 
aes (Il outside corporate mits, write RURAL and give nearest town) 


TOWN 


STREET 


at 
ADDRESS 


|, give location) 
4. DATE (Month) (Day) (Year) 


DEATH S 19 
9. AGE last birthday | If under | year |Ifunder 24 hrs. 


(Last) | 


Country? 


18. MEDICAL CERTIFICATION 


emt aniensdent cxieh (s) 
Dieeasos or conditions, If any, 
giving rise to the above cause 
stating the underlying cause laat, 

(ec) 

i, OTHER SIGNIFICANT CONDITIONS 


onditions contributing to the death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(b).. 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 


i) 
INJURY 


22. I hereby ye I attended the deceased fr, 
oe 196: ands that death occurred at. 


"* (Degreo or title) 
€ WALLA te Ge 


23. eUeL. Ope SM DATE THEREOF | N. 


OF office ble 
INJURY 
Reta OCCURRED 

at Not While 

Work O At work 


(Specify) 
ig-, ete.) 


(Day) (Year) (Hour) | we 


alive on 
SIGNAT 


REMOV: 


I, DISEASES OR CONDITIONS DIRECTLY oes TO DEATH 
Immediate cause @)-. aS; 
SE , > 


PLACE ene farm, factory, street, : 


| NAME OF CEMETERY OR CREMATORY 


>? a eae 
cS Brio O Chr gee 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


-m., from the causes and on the date stated above. 


SS, a DATE SIGNED 
LS ee fame SE 


fO-¢ 
LOCATION (City, town, or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 38 95 
CERTIFICATE OF DEATH Reg. Dist, No... 


——— a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Baltimore MARYLAND STATE Md counTY _Baltdmore 


Guy (ie outside corporate limits, write RURAL | LENGTH OF STAY |! cry (If outside corporate limits, write RURAL and give nearest town) 


OR 
Bee mos,27days| Town Catonsville ; 
(if rurnl, give location) 


HOSPITAL OR STREET 
221 Preston Court, Apt. c. 


INSTITUTION OR $ 
STREET ADDRESS Rosewood St. Tr. School 2ODEEE 
5 NAME OF (Firat) (fiddle) (Laat) <. DATE (Month) (Day) (Year) 


(Type or Print) Karrer 10 aL? yw 52 
6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR| IF UNDER 24 11RS, 
RACE: WIDOWED, DIVORCED, eee as | | ee | Min. 


Female white (Specify): ‘single 5-21-52 om 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it retired) ot dent patient Baltimore, Md. U.S. 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Kenneth Martin Karrer Rhoda Amalia Dahl 


“IS. Was Drceaseo Even IN U.S. ARMED does 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


re 


10N Cal 


(Yes, no, or unk.)/ (If Yes, give war or dates of 


no service) | | Institution records 


18. MEDICAL CERTIFICATION . a “ 
INTERV. ED 
L laTX OR CONDITIONS DIRECTLY LEADING TO DEATH: One e DEATH 


47/X Bilateral broncho pneumonia 2, days 

mmediate cause C0 meaner concassoe ey eaesenees wee 
buUETO 

Antecedent cause(s) Cardiac enlargement 

Diseases or conditions, if any. (b)... 

giving rise to the above cause DUD 


stating underlying cause last 
eee te Mongolism 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


| 
ee oe | 

19a, DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


congenital 
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Yes NoX) 


(STATE) 


= 


21. er a (Specify) | be pace (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) 


office bldg., etc.) | 
HOMICIDE INJURY ! 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | IIOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work) at work) 


22. I hereby certify that I attended the deceased from.6=2Q.. ‘ 19..58, to.dQ=37....., 19..52., that I last saw the deceased 


alive on.... 4Q227...... aa Che, and that death occurred at...12.0Q..P....m., from the causes and on the date stated above. 
SIGN [ota 0 fobs (DEGREE OR TITLE) ADDRESS DATE SIGNED 


M.D. Rosewood St. Tr.School,Owings Mills 10-17-52 


“a wat roeate pin IN en TREREOF ee: EOF CEM. 2. i. NON, {Cjty, ti , oF equnty) 
pgcify) > - Yip 3 
5 Y ATL 
ATE GEE 16 [FSR a LOCAL Re RAR'S | RE : 24. ERAL UD: a "Cone, LLbadt, 
Bhs 


ée 


PLEASE WRITE PLAINLY, 


Rw, 


GRO Be 


MARYLAND STATE DEPARTMENT OF HEALTH 11236 
CERTIFICATE OF DEATH 
- > ae 
I. PLACE OF DEATID 2. USUAL RESIDENCE (OME) OF DECEASED: 
rere} is hg ATE ers 


FOR MEDICAL EXAMINERS Reg. Diet. No a 
ee EE ees ee ee LE 
UN’ : COUNTY 
iz LP ATI OK+ MARYLAND ; 
Gee Cf outside corporate limits, write RURAL and | LENGTH OF STAY ae f Sumtte corporate limits, write RI Land give nearest town) 


The correct ~ 


'@ nearest tor | (in yi place) Bs 


TOWN, ies TowN A uyd > e and: 
HOSPITAL - STREET (if rural, give location) 
sineer abonets My ddle oun Fd. MPPRES hidthl Tow n Ra 
8: Rescn (First) (Middle) (Last) | A ee (Month) (Day) (Year) 
(typeortn) pad ce +h [ea be TO eeve DEATHCICI OD € = 1S 
funder 24 bre 
| Min. 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE: OF BIRTH 9 AGE | birthday under ty 
: | WIDOWED, , DIVORCED IGS 3 peeeee ae 
(Speeily) , é yrs. 
10a. USUAL OCCUPATION (Give kind of work} 16b. Kino oF BUSINESS OR | 1. BIRTHPLACE (State ot ign country) 
. 


wry 


rei 12, Cimzmn oF WHAT 
done duyigg most of working life, even If retired) DUSTRY an 
e iW 2 
13. FATHER'S NAME | 4. MOTIIER'S MAIDEN NAM: 


15. Was DmckASED Evkx IN U.S. ARMEO Bs? 
(Yes, no, or yaknown) | (It yes. give war or dates of 
service) 


16. SociaL Security No, | 


Se Sa) 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


g 


pply every item of information carefull 
write the causes of death clearly and legi 


INTERVAL BaTwmEN 
ONSET AND DEATH 


Immediate cause (a)... 


YY AKAntecedent cause(s) 


Iseases or conditions, If any, — (b)....... Se 
giving rise to the above cause 
stating the underlying cause last 

fe) 1 
Mt. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O_o gH 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [7 | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m. wk Ey at work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |t¢~ Inquiry _) thereon and from the evidence 
obtrined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry siated above, and denth in my opinion resulted 
Af arciden 


is especially important. Physicians: please 


\ from: natural causes J, suicide), homicide ~, undetermined 
RE (Degree or title) ADDRESS DATE SIGNED 
cae i on S/ Aber. Dad. 10 f2 flyer? 
RIAL, CREMATION DATE TITEREOF NAME OF CEMET; RY OR, CREMATORY OCATION (City, town, or coun 


OVAL (preify) 7 
AS fas 


& d le A ‘ 
TE REC'D BY LOCAL RS 6IGNATURE. 


Atay 82 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. . 
aie’ 7) @ ~ 


Item 8 FilmG147 10/22/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 11237 
2411 N. Charles Street, Baltimore 


# CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF TH: ’ 2. USUAL RESIDENCE (HOME) OF PECEASED- 
COUNT STARE CHPITY 
MARYLAND 
CITY Ot ouside sorporate ilmiyy, write RURAL and | LENGTH OF STAY CITY (il outside gorporate mite, write RURAL and give nearest town) 
oR. give ni town). 4° pec OR 
TOWN 4d TOWN 


ers o. re am ae 
STREET ADDRESS 


3 peer ie az ey, (inst) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MA F 4 = 1!CANOr Ress ler DEATH Oct Jed 9S 
. Tt under t year 


. SE 6. COLOR DR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday If under 24 bra, 
a WIDOWED, DIVORCED, » S he: 
Specify) Ke =f 2S 7 yn. 


Hours | Min. 
10a. USUAL OCCUPATION (Give ay of work 
ting most of working life, evenst retired) 


10b. Kinp or Buswwess or | 11/ BIRTHPLACE (State or foreign country) 12, CimzeN op WHat 
ired) | InpygTRY oe 
wee ee or 
Vececttle boc, ; 


f information carefully. \ 


Months | 


“ 
ie) 


| 14, MOTHER'S MAIDEN NAME 


16. Was Deceasep Ever Wf U. Coe Forces? 
(Yes, no, or unknown) | df, . jates of 
jser Vice) 


16. SociAL SEcuRITY No. 
—_— 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tem a = BS 
! 


pply every item f 
+ please write the causes of death clearly and legibly. 


Immediate cause (@)-—--- 
Hat * anteectont cause(s) 


Diseases or conditions, if any, — (D) a. ..een-roer fone 
giving riee to the above cause 
stating the underlying cause last 
(c) 

ll. OTHER SIGNIFICANT CONDITION! 
Conditlons Geeks: to the death but not 
telated to the disease or conditlon causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 


Yes No 


21. ACCIDENT (Specify) PLACE iiemes farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 5 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee Re oy : HOW DID INJURY OCCUR? 
Ilo at jot 
INJURY Wrosk At work 


22. I hereby certify that I attended the deceased trom(Lch...© ae , 192 eto Gek13.., 
alive op. Ack. L 198. Zand that death occurred at. d a ‘ 5. Am. from the causes and on the date stated above. 


aay ane 4 alate (Degree or title) DATE SIGNED 


23. ani: ee | DATE THEREO, 
(ST Se 


DATE REC'D BY CAL | REGISTRARSS SIGNATURE 


AELL 30 8~ Bailie he. ff Gee 


WITH UNFADING INK. Su 


e (-) 
MARGIN RESERVED FOR BINDING 


cially important. Physicians: 


is espe! 


ot. sergeant 8 oy — DIRECT: te 


PLEASE WRITE PLAINLY, 
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ally important. Physicians: please whee the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
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bi 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF TH: , 
COUNTY, 


MARYLAND 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY 
OR git town) (in this place) 
TOWN 

HOSPITAL OR 

INSTITUTION OR z 


STREET ADDRESS 
3. NAME OF 


$. COLOR OR RACE 7, SINGLE, MARRIED, 


WIDOWED, DIVORCED, 

Speeity) )Aiceccce a 
10b. Kinp gor Busmvess on 
Invusmrf{ 


\CCUPATION ore Kind of me 
a fy -A<eet 


PO» (pKiry eyen [feat 


% . 
15. Was Drceasep Ever IN U.S. te) iphone! 1ff SoctaL Secunity No. 
(Yes, no, or unknown) | (If = ten of | 


Reg. Dist. No. 2 >... 


2. Mew RESIDENCE (HOME) OF DECEASED: 


—_ 


4. DATE (Month) 
OF 


DEATH 
8,,DATE OF BIRTH 9. AGE birthday ve | Monti Sait 


(1 e 26-/9NG ~ 7 
i; BIRTHPLACE (tao; torcign Gugey) 
p a A 


- TB tp ve EB 
OFT. Cacak re = a 


1. By ala AND ADDRESS 


if under 24 hrs, 
av | Hour | Min, 
12, Crogan or Wear 


4 
fy 


J. DISEASES OR CONDITIONS DIRECTLY ‘C5 


002 Immediate cause @)—.... 
<3 eS cause(s) 
Diseases or conditions, if any, 
SReiepee 20 the shaveiraion 
atating the 


underlying cuuse tart, 


(ee 


|. OTHER SIGNIFICA! CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19>. MAJOR FINDINGS OF OPERATION 
Ae 
ged 
HOMICIDE 


ce (Month) (Day) (Year) (Hour) | wi 
INJURY 


PLACE (Home, ors factory, st 
OF office bldg., etc.) a 
INJURY 


es OCCURRED. 
je at Not Walls 
Work O At work 


22. I hereby certify that I attended the deceased am, saa 


aay sfand that death occurred at. 

GNATU A ff y (Deg 

iy LT Az Liyfe_ 
@ TERE 

B nun BY om miei many) DA; EREOF 


fe OD... 


Vi 
a f LL ES, 


REC'D BY LOCAL 


2S.Sz 


' 
(Ah OF CEMETERY QR CR 


REGISTRAR’S siyat an i 


(CITY OR TOWN) 
“ ae 
HOW DID INJURY OCCUR? 
aS, 


oi from the oe date stated above. 
DATE SIGNED 


MATORY A. ION (City, town, or Za 


ef 
— ADDRES 


ee hatte os 


OR ists 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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Zz 
=I 
a 
z 
=| 
-) 
a 
5. 
& 
i=} 
1) 


as 


MARGIN RESERV 


legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ad 239) 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


COUNTY A kr / Mok € 


MARYLAND 


USUAL RESIDENCE (110ME) OF “DRCEASE D: 


state YAR Y LAND COUNTY 


CITY (If outside corporate limits, write RURAL! 


OR. and give nearest town 
Ll DLE 2 IVER 


(in this place) 


LENGTH OF STAY 


CITY (if outside corporate limits, write RURAL and give nearest town) 


reWx LBB LT ORE 


IKOSPITAL 2 
INSTITUTION OR 
STREET ADDRESS 


STREET (lf rural give location) 
ADDRESS 


LELL FLO MAC Aue : 


— ws 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF 


(Mi iddl 
DECEASED: ey 


Gyovey 


JOURTL sel Be DATE (Month) a” (Year) 
DeatH: OCT ph 


(Type or Print) 
6. ape ok OR a ‘= MARRIED, 


5. SEX: WIDOWED, DIVORCED 
me \winte S088 HA RALED 


& DATE 0 i 3 


Samed 24 [89 A 


% i? me birthday ;| IF UNDER 2 YEAR| iP UNDER 24 BRS. 
Months | Da: Hours | Min” Min. 


Wa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
S, 


SCute 06 Ee 


10b. alt OF SORINEES OR 
INDUSTRY 


12. CITIZEN OF WHAT 


BIRTHPLACE ma reign nt 
11. CE ( or Z. ign country) : cao 


VLR GI ALA 


BPM HY EPOIALER 
13. FATHER’S N. 


ME: 
AGRA HAm )<) PTLey 


14. MOTITER’S MAIDEN NAME: \\ . 
: lyf 


15 Was Deceasen Ever IN U.S ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 


16. SoctAL Security No.;| 17. INFORMANT & ADDRESS: 


is MARY fikrtey S0YF FRomgan Av 


18. 


AGE) stsrastosien 
DUE TO 


“Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(Bb) .... 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ..DEATH 
163% 


Interval Between) 
Onset And Death) 


me. 


PtTrne 


. DATE OF OPERATION: 
— 


19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 
Yes Noo 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Speclfy) 
iF office bldg., ete. 
INJURY 


EBACE (Home, farm, ag = (C1TY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
m. 


Work (1) At Work (1 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


22, I hereby 


alive gn So .. 
SIGNAQURE 


Gry that I attended the deceased from 


19. 43 -\. and that death occurred at 
ae or aN 


SAT. 4 ah wo OA a 


he date stated above. 
fests , from the causes and on the Be pea 


23. URIAL, CREMATION, | ATE THEREOF sa 
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| Fof ston tH rd Ot r7, SL 
bof ee CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 

BuBIAe Weg 26, pore 
ae REC'D BY LOCAL CccistRAKe SIGNATURE 
REGISTRAR “td: 
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| ZA 5 ALL 


FUNERAL DIRECTOR DDRESS 
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~~ ee 
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‘GIN RESERVED FOR BINDING 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH I ‘ 4() 
4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


7 ae 2. USUAL RESIDENCE (HOME) OF DECEASED 
LS SOO) Fare P77Le: county /f o£ . 
ony af outside ofporate lnaits, write RURAL end | LENGTH OF STAY || CITY (i witelde corporate Units, write RURAL, end give nearest town) 


(in this pl / 
givo ne in place) a $. 
7 Gf rural, give location) 


TOWN 
L4 STREET 
mae te. ADDRESS: Typ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3 Eats oe | 4. nee (Month) (Day) (Year) 
(Type or Print) DEATH ( 1S 


[aad 
OLOR OR RACE | 7. LE, MARRIED, Prize, OF BIRTIT cy i 
wibowe, hreonok AGE iast birthday | If under J year |ifunder 24 hre, 


a) Sf 757 Loess | ays cael Min, 
7, Er B cA — 
0 <7 oF Bustnkss oR Pot STHP CE (State or fore; tt 1 
Sion i Pa Via 
Ma eee t 


‘ - MoTHeRS MAIDEN 


MED FORCES? 
‘war or dates of 


a3 Deceagep Ever IN U.S. 
or unlmown) | (It yes, 
jeervice) 


18. MEDICAL are IFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ie ae ‘Onset asi yee 
Immediate cause (a). U2 Vilage ea z=. CELE LEDS ue, 

42 LO Watecedent cause (s) y Wer # q. ‘ _—— 
ee eZ ld OOM fs 7 | ee 


Diseases or conditiona, if any, 0... (LAA an 
(co) 1 


giving riee to the above cause 
It. OTHER SIGNIFICANT CONDITIONS | 


stating the underlying cause last, 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20, AUTOPSY? 
xe 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN: (COUNTY) 
SUICIDE or office bidg., ete.) : : ] “ete 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW D1iD INJURY OCCUR? 
F | While at Not Whilo 
INJURY m Work O At work a 


22. I hereby certify that’ attended the deceased from, iH 119.8), $i t0. eke 4. 19: ie ¢ that I last saw the deceased 


hed 
alive on( \aee7.... - 195. <j and that death Gcoucrea oe... i from the causes and on the d: ie stated above, 
SIGNATURE: (Degree or title) D ) yi 4 ( y one SIGNED _ 
4 4 a é iO ‘ 
tnetbes me” se SOO At 


“BB BURIAL, CREMATION | DATE THEREOF | N 
RE) DE (Specify) Ze y , 


Se 


NAME OF a2... OR CRI 
z / 


5 
ey MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREL is 4) 


CERTIFICATE OF DEATH si. et, BD 
1. PLACE OF DEATH: llercy Ville 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Towson MARYLAND STATE Md, COUNTY Bal toe 


re aca mele cornea tee wae Es LENGTH OF STAY || crry (If outside corporate limits, write RURAL and give nearest town) 
T 


ce 
2a 
3 ba OR 
32 ures Towson town ‘Towson 
HOSPITAL OR Tf rural, give location) 
Se INSTITUTION OR : . SDDRESS : . 
ge STREET ADDRESS ercy Ville Bellona Ave 
Br a NAME OF (First) (Middie) (Last) a. DATE (Month) (Day) (Year) 
3 Or 

BS (Type or Print) Ida Elizabeth KohLhepp peatH: OCGt,. 22 1952 
2 ct 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 TRS. 
Set 
23 i = Fe wore a July 21.1867 85 | Days | Hours | Min, 

3S he ie 
wg e . widow uly ol, yrs. 
los la. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stata or foreign country): 12. CITIZEN OF WHAT 
g° work done during most of working life, INDUSTRY: COUNTRY? 

: bh 

23 ee: ial Owm Home Md. 

3 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

os 

a Pohl Unknown 

a 


15. Was Dectastp Ever In U.S. Armen Forces 7 
(Yes, no, or unk.) 


(If Yes, give war or dates of 


16, Soctau Sucuniry No.: | 17. INFORMANT & ADDRESS: 
service) | 


ir .Edgar Kohlhepp, 4103 Westview Rd. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 
Onset AND DEATH 


MARGIN RESERVED FOR BINDING 
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Conditions contributing to the death but not 

related to the disease or condition causing death. 
19b, MAJOR FINDINGS OF OPERATION 
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19a. DATE OF OPERATION: 


Y> WITH UNFADING INK. Supply every 
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~ 


Z Yes Nof) 
I 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
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Za HOMICIDE INJURY | 
‘ 28 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
33 OF While at Not while 
mB INJURY M.|_work(] at work 0 
8 ‘ 22. I hereby certify that I attended the deceased from/¥/.A.dewuuy jst? i to... 40% . 198. » that I last saw the deceased 
a a“ alive on...... LR, easy 19.5. and that death occurred at.. Gg: .m.,, fr6m the causes and on the date stated above. 
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: 2 Lorna MW», | han St, (Bale .2 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 949 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE MWA * COUNTY 
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rae TOWN 
HOSPITAL OR STRESE {if rural, give location) a 
Yak | ADDRESS Ceoe 


INSTITUTION OR i 
STREET ADDRESS 
3. NAME OF 


F fa Ie) OL (Month) (Day) (Year) 
DECEASED: Ko L, 
(Type or Print) a NENGEIck OR oN ARVE 7 DEATH: /o- 5 - pS 
5. SEX: 6. COLOR Sgt A err 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR |1F UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, ‘Months| Days | Hours | Min, 
rag (Speetfy); | Pes Os 186 LE Bente Days | Hours | Min, 
10a, USUAL ae (Give kind of | 10b. KIND OF BUSINESS OR | i1- v the (State or foreign country): 12, CITIZEN OF WHAT 
INDUSTRY: UNTRY 7 


work done during mgst of working life, 

even if retired): rt if PG, pases NCO, 
13. FATHER’S NAME: |. MOTHER'S ys, NAME: 
Pee Soll lean hin € Sollivan 


15, Was Deceasep Ever In U.S. ArMED Fonces 3 16, SoctaL Srcuriry No.: 


1% E one coe 
(¥es, no, or unk.)} (If Yee, rive war or dates of | Reco Ste 
\ lo service) ~ | iz a ds - Spas oe one 
18. MEDICAL (Maton ds = preg 


Te Lela OR CONDITIONS DIRECTLY LEADING TO DEATH: a 
YYf/3 é 


Im kali cause 


INTERVAL BETWEEN 
ONseT AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il. OTIIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Core Pral athorinSchare si 


Ta. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF (PERATION: | 20. AUTOPSY? 
a — Yes] No@— 
21. ACCIDENT (Gpecity) [BR PLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) } 
HOMICIDE = | fwsuRY — | —s 


While at Not while 
INJURY M. work (7) at work [1] 
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alive ont aa 19.020 and that death occurred atid ib Quen Brotha, from the causes and on the date stated above. 
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oe REC'D ‘a LOCAL | REGIST! CP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 ) 9 42 
me Be 
CERTIFICATE OF DEATH Reg. Dist. No. 


/ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


> 3 ue 
sa 4 
2y. 


county BatZirvre MARYLAND state Md. county Baltimore 


GETY CE outaide corporate Smite, write RURAL | ee this piace) ||  GITY (if outside corporate limite, write RURAL and give nearest town) 
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; oR ) 
Se | town” Reisterstown féwn Oatonsville 
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2 Own Busines Industrial Balto. Md, 
4 | Is FATHER'S NAME: roduct Co.) 1. MOTHER'S MAIDEN NAME: 
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WITH UNFADING INK. Supply every item of informati 


S 
a 
s 
a 
z 
S 
io) 
o 
a 3 
o t 
mH Be berzics) 212 10 8804 |lirs.Mildred BE. Lang,1305 Midvale Ave 
a Fy z 18. MEDICAL CERTIFICATION ean ane 
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& SUICIDE OF office bidg., ete.) H 
a HOMICIDE INJURY i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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DECEASED 


3. NAME OF | 4. DATE 
(Type or Print) 


If under 1 If under 24 bra, 
monies aye Bete i| Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CivrzEN op Wuat 


dot ing Mm of working life, even if retired) InDustRY 
BYTE Wp = we tT: BALTIPIOLE 70 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


LEEDS RA fe CES PRICE 
15. Was Deceasep Ever In U.S. ABMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, ninown) Bes ate wer or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS “yak Ala 3F ae *< 


lio “4 


} Immediate cause @)--. 
‘oL' | Antecedent cause(s) 
Diseases or conditions, if any, (b)...." 


giving rive to the above cauns 
stating the underlying cause Inet, 


(e) 


1L OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (CITY OR TOWN) (COUNTY) 
SUICIDE oF 4 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURBBD HOW DID INJURY OCCURT 
OF While at fle 
INJURY Work _(]_At work 
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SERTIFICATE OF DEATH 
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HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ply every item of information carefully. 


3. NAME OF | 4. Bear (Month) (Day) (Year) 
Searu (0 /G 352, 
2. A t hirthday | If under 1 year |If under 24 hrs. 
bealpacres'| Days ia Min. 
10a. USUAL ee eces caixe kind of work | 10b. KIND oF BUSINESS 11. BIRTILPLACE (State or foreign aan 12, CITIZEN OF WHAT 
don f vorking lite, retired) } InpusTRY | Country? 


° yp Cy7, 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN (AME, 
TJFANES Ne. z ZANVG 
15. Was Decrasep Ever In U.S. ARMED FORCES? | 16. SoctaL Sucurrry No. 17. INFORMANT AND ADDRESS 
(Yes, "2 p. tea [scce ai wen cr dageaot | 4 = ; 2 s 5 ‘0 Z eal 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


the causes of death clearly and legibly. 
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INTERVAL BETWEEN 
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Antecedent cause(s) 


Diseases or conditions, if any, — (b)-.. 
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stating the underlying cause | cause last, 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
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SUICIDE —_— OF oO hidg., ete.) S y a 
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OF ie at Not While 
INJURY oS Wok OO AtwokO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ag 246 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME OF DECE. | 


2. DATE 
(Type or Print) OF 

3. PLACE OF DEATH: insti 1 residence 

a. Baltimore City, Maryland A. STATE B. COUNTY before admlenlon) 


B. FULL NAME OF (If not in hospital or institution, give street address or: 
HOSPITAL OR location) 
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(If outside corporate limits, write RURAL and give 


township) 
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a D. STREET AQDRESS (If rural, give location) 
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DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
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a vee L] wo Lt 
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tyINGLI OR CONTRIBUTINGL) about home, farm, factory, street, office bidg..cte.) INJURY OCCUR? 
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Wale 
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DATE RECEIVED BY * ECTOR 2 } 
LOCA eS o ore ¥ > 
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VSi Add 
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MARYLAND STATE DEPARTMENT OF HEALTH 


; 
— § 4 2411 N. Charles Street, Baltimore ¢, 247 
wy CERTIFICATE OF DEATH tree. vis. 80.02/ ooo 
. Fs I. PLACE OF DEATH- 2 erie RESIDENCE (HOME) OF DECEASED- TY 
eS ps Baltimore MARYLAND Maryland eho: 
f 2 ey eine ies ‘outside corporate limita, write RURAL and | Oe see os one pd (If outaide corporate limits, write RURAL and give nearest town) 
2S a 
ert TOWN NOCKOaLe 8 TOWN Rockdale 
e ey HOSPITAL OR = STREET ma OF rural. give Tocation) = 
S53 | Mxeersopness 2625 Milford Mill Road ADDRES625 Milford Mill Road 
a CPT LE See ee Se ee Re Se 
SS | = NAME oF First) (idle) (ast) | + DATE ‘(Monthy @ay) (Year) 
ECEAS! 4 
aa Crype or Print) John Henry Loos Sear October 2 Ss 
Es 5. SEX © COLOR OR RACE T SINGLE MARRIED. 8. DATE OF BIRTH | 9. AGE Test birthday | I under, 1 year [under 21 hrs. 
Bs Male White Gres) Marerod | Jan, 13, 1863 | 89 yrs ye | Month] Days | Hous | Min. 
oS g 1¢a. USUAL SG ee oN ene of vot ee Kinp oF Business on 1. BIRTITPLACE (State or foreign country) | 12. ong or WHat 
done: most of USTEY 2 ¥7, 
4G eo fanger ree Bees Self Baltimore County, Md. " 
Qa 4 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
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ines giving rise to the above cause ae a \ , 
c as stating the underlying cause last A Ls AAK A ) 24 Q ré 
< 2 | 1. orger siGniricantT conprtions : a? eS gs ae 
= ze Conditions contributing to the death but not 
> pS ted to the disease or condition causing death. 
md 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| & 3 Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) COUNTY, STATE 
- Ee SUICIDE OF office bidg,, ete.) ( he ) 
bh TLOMICIDE INJURY 
> TIME tb) ¥ ree INJURY OCCURRED TOW DID INJURY OCCUR? 
oe eae ee | While at Not While | 
@ ay INJURY m | Work (At work (J 
< = . 
mi 3 22. I hereby certify that I attended the deceased from... wip WAL, egg ee 19>..2,that I last saw the deceased 
2 , , f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTI 7 18) §8 @ 
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. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stave Md county Baltimore 


eee ee ree ote ete rte Re cies nace) || CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Catonsville town Catonsville 

HOSPITAL OR STREET (if rural, give location) 
ADDRESS 7) 

STREET ADDRESS 326 Westowme Road 326 Westowne Road 
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giving rise to the above cause 
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(2 
q déorrect 
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I. OTHER SIGNIFICANT CONDITIONS: 
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related to the disease or condition causing death. 
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alive on. Jel atl ‘ 198.4, and that death occffred .m,, from the causes and on the date stated above. 
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b rs 
DATE REC'D BY LOCAL 


s 
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WITH UNFADING INK. 
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PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


11249 


1. PLACE OF DEATH: 


COUNTY ae 

22/6 MARYLAND 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY 
Foun give nearest town) (in this place) 


HOSPI OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) é 

6. COLOR OR RACE 7. SINGLE, MARRIED. 

| we ik POR 
ity) 


19a. USUAL OCCUPATION (Give kind of work 


done duripg most of working life, even if retired) 


10b. KIND OF osname oR 


13. FATHER’S NAME 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).. 
198% 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Ie last 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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ONSET AND DEATH 
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: HOW DID INJURY OCCUR? 


| 20. AUTOPSY? 
Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


22, I hereby certify that I attended the deceased from/4Z. 


alive on. OL 
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23. BURIAL, CREMATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 12 50 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No.. 


LACE OF DRATH- _ USUAL REST) 


OUNTY 
ee er MARYLAND 
CITY Cf ‘ide corporate limits, write RURAL and | LENGTH OF STAY 
Ds ie a (in this place) 


TSTTOHSN on, way SOURS Ig 
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First) (Middle) 


birthday | If under i year |Ifunder 24 bre. 
WIDOWED,, D: Montha | Days | Hours | Min. 
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Kind of work | 10b. Kinp or Businnss or | 11.BIRTI£L 
nif retired) | INDUSTRY | 


yer country) 12, CimzEN oF WHAT 
A # ie Country? 
| 14, ae DEN NAME 
15. WAS DECEASED Ever IN U.S. Armen Forces? | 16. SoctaL SecuniTY No. iD DI! 7 
(Yes, no, or unknown) ie sted! give war or dates of a 
jpervice) f a —_ 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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er, 
PN puacelent 88 oy BLOM cf Sete 


giving rise to the above cause 
stating the underlying cause last, 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No 
Bi. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, - (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., etc.) 7 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY nm. 


Wok O At work 
22. I hereby certify that I attended the deceased from... Fi WE OL 22, 19-2, that I last saw the deceased 


ry 
alive on OLF.22...., 195.26 and that death occurred at LE m., from the causes and on the date stated above. 
SIGNATURi: (Degree or title) ADDRESS DATE SIGNED 
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rrect age 


item of information carefully. The 
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Supply every 
please write the causes of death clearly and legibly. 


ysicians' 


WITH UNFADING INK. 
important. Ph 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 9225) 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH Z, USUAL RESIDENCE (11OME) OF DECEASED: 
COUNTY Baltimore Ae STATE Maryland COUNTY Baltimore 


CITY Uf outside corporate mite, write RURAL and oes ae OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 


OR jearest to this pl: a 
sie rg “) Timonium ret TOWN Yimonium 


Pm Nf 5 Stn 
HOSPITAL OR STREET {if rural, give focation) 


ever appaess Jenifer & Timonium Roads ADDRESS Jenifer & Timonium Roads 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) CAROLINE LEE MASSENB@RG DEATIL October 17, 19 52 
B. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | %. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hr. 


WIDOWED.. [VORCED, Months. 
Female White Graiyidowed | May 31, 1865 | 87 ees es eee 
10a. USUAL OCCUPATIUN (Give kind of work | 10b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or forei 12, CI V1 
ee nak eed working life, even if retired) | Inpustry . ecese | Zeb or awe 
usé 


ife At Home Maryland USA 
13. FATHER’S NAM. 14, MOTIIER’S MAIDEN NAME 


J. Wesley Lee | Emily Lee 


15. Was DeckaseD Ever In U.S, Anwup Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, Res unknown) | (Uf year, av or dates of s 
service) Non Non, rs]_H.C.Jenifer, Timonium, Md. 
EEE ———————E—E—_——SSS Se 
8. MEDICAL CERTIFICATION INTERVAL Between 


pt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH __ ONSET AND DEATH 


Immediate cause wo Cran A binge 1 aecaerneeiors Oe oie a | WES. secede 


YYF, x Antecedent cause(s) / f : 
Diseases or conditions, if any, or Mapp icvece Carcbed Bieta 


giving rise to the above cause 
stating the underlying cause last 
Se 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yeo O No 
Hi. ACCIDENT Gpecityy PLAGE (ome, farm, factory, street, ¢ CITY On TOW COU 5 
SUICIDE. | 9 ‘office bldg, ete.) ‘ BP Kos et) 
IIQMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m,_| Work (At wnrk 


22. I hereby certify that I attended the deceased from? 5 1k. Se |...p that I last saw the deceased 


alive on afack eg Ona that death occurred at....7 00 O..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


71.2: 


23. BURIAL, CREMATION | DATE al 01 (State) 
URE Got 


emnever is 
De REC'D BY LOCAL | RX R 24. FUNERAL DIRECTOR 
“MAO OCA . P John Burns' Sons, Towson, Meryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“]. PLACE OF DEATH: : 
COUNTY / 
MARYLAND 
CITY (if outside corporate limits, wrae RURAL and | LENGTI OF STAY 
OR__ givo nearest towny (in phjs 2) 0. C 
TOWN ig: 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF i 4. DAT 
DECEASED (Za : | peu (Month) (Day) (Year) 
DEATH Oc. a7 1979 


(Type or Print) 
: ig SINGLE, MARRIED, 7 9. AGE lant birthday | If under 1 funder 24 hre. 
| “w ae ye ny) Months | ars deal | Min. 


2) 
corregt age 


Aas 


® eo a 


ft A: hes pecity) a 
1a. eee Squtgiod (Give ‘nd of work . To 

g-most of working lifeeyen if retired) a ITIZEN OF WHAT 

A Bett {'} 2) 
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at vlad give war or dates of TEs; 
service) me! 


18. MEDICAL CERTIFICATIO, 
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Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) COUNTY: (STATE) 
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a. Baltimore City, Mj y ae! é\ B. COUNTY before admission) 
io, give street address or 


location) If outside corporate limits, write RURAL and give 
i township) 


Yrs. || 0. 2G Pe (it rurshugive location) 
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SUI | office bidg., ete.) i 
HOMICIDE INJURY " 
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ply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1/299 


Reg. Dist. No... 


1. PLACE _OF DEATIIT- 


STATE 
COUNTY Baltimore MARYLAND Maryland 


phe Cf outalds corporate Timits, write RURAL and Eh Sstyied or epee CUTY (It outside corporate limits, write RURAL and give nearest town) 
i t 
SR give nearest town Uvverco (in is place! TOWN Upperco 
HOSPITAL OR STREET (II rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS (At home) 


3. NAME OF (First) (Middie) (Laat) | 4. DATE (Month) (Day) (Year) 


Crype or Print) JO_ANNE BOLGIANO MILLER Beat Oct. 31 162 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DAT# OF BIRTH 9. AGE last birthday [i under 1 year [funder 24 bre. 
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WIDOWED, DIVQRCED, Months Hours | Min. 
female | white Speetty) BAneLO June 6, 1936 16_yn. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustnmsas of 11, BIRTHPLACE (State or loreign country} 12, CitTizEN OF WHAT 
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13. FATHER’S NAME 14. MOTIIER'S MAIDEN NAME 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ? 257 
CERTIFICATE OF DEATH Reg. Dist. Nowmu Lidemann 


Ce 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ak MARYLAND STATE YA COUNTY 4B alTo- 


ees Ce outside corporate we write RURAL | LENGTH OF STAY 


(in this place) ce (If outside corporate limits, w: one RURAL and give nearest town) 


oy nearest 
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MOY, Rake wy Raofs Gur 
) i 


3, Sees ae ner 4, DATE (Month) (Day) (Year) 
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18. MEDICAL CERTIFICATION 
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HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
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10a. USUAL OCCUPATION (Give kind of werk | 10b. Kinp Or BUSINESS OR | lL. BIRTHPLACE (State or foreign country) | 12. CrmizEN oP WHAT 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 
Antone Substic O. | Mrascee 


INTERVAL BarweENn 


Immediate cause @)--... 
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HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Ret a OCCURRED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH tr259 
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CERTIFICATE OF DEATH Reg. Dist, No. 
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INSTITUTION OR ar Oe em 
STREET ADDRESS LUNG 
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is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 11260 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.5. 
1 PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND ; ii Baltimore 


CITY a outside corporate mits, write RURAL and eae OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR it OR 
town Beisterstown SOV eS” town Reisterstown 
HOSPITAL OR STREET (If rural, give location) 
STREET AShrees 45 Hanover Road ADDRESS 43 Hanover Road 
3 REE AA (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) William Henry Musselman Geary Oct I a 19 
& SEX 6. COLOR OR RACE WipowER MARRI Seat 8. DATE OF BIRTH 9. AGE last birthday | Meath Bay I peal pe 
+ on! s jours in. 
Male White Sei oinere (Dec. 20,1857 | 94 oat inc | 
10a, UNS peer DATs re ina of work | [0b. Kino oF BusiINESs oR Ht. BIRTHPLACE (State or lorelgn country) | 12. ie] or WRAT 
Be qoaing ag ofan te fe, even If retired) qyopetey rm | Bal timo re Co 7 : io : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H,lMusselman Mary E.Huster 
es Was Bae ie Se ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS. 
So naw eee tee ee None Mrs.C.0.McKlhattan,Reisterstovn, Md. 


18. MEDICAL CF! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


Aga. Cec tp 


IntervAL Between; 
ONSET AND Dats. 


— agen 
mre teat , 


Immediate cause (m)... 
HAO, Lamecedent cause(s) 


Diseases or conditions, if any, — (b)......... 
giving rise to the above cause 
stating the underlying cauce last 


te) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not pee es 4 
related to the disease or condition causing death. 


fa, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
. ees i Sie 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR Faw) ——_—eeorr) — ar (COUNTY) STATE) 

PRIMARY [Jor CONTRIBUTING [) | oR office bldg, ete.) 

CAUSE_OF DEATH. JURY 


ae (Month) (Day) (Year) (our) | Wiese OCCURRED ean. INJURY OCCUR? 


White at Not while 
INJURY 1 = m. work oO at werk 


22. I certify that I took charge of the remains described above, heldan Autopsy _, Jnspection X. Inquiry X thercon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxid decease: died on the ee stated above, and death in my opinion resulted 


from: natural causes %X, accident }, suicide}, homicide 7, undetermined — 
SIGNATURE Aagaedy 5 7 (Degree or title) ADDRESS DATE SIGNED 
2.2. Efalet . 24. Reretiratotrr 4 Dad. OTs rr 
23. BURIAL, @REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or st State) 


REMOVALS (Specify) Cet.15,195 Mt.Gilead Woodensbure, Ba 


pa REC'D BY 74 REGISTRAR'S SIGHATURE 24. FUNERAL DIRECTOR ADD. 
Me CUE cat Dara \S. GE Stig IRR 


* 


tem of information carefully. The correct.age 


ii 


Supply every 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 
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Y, WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH ex. vist No... BQ... 


[ee 
LL pe DEATH: 2 ek RESIDENCE (HOME) 0 ¥ D 
Catrpavtle), Pid uses Vita ty 4 county 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY oey (IE outside enrpprat 7) mite, write RU) and give nearest town) 


OR givo nearest town) (in this piace) 
TOWN 4 TOWN Shot AOA? 
HOSPITAL OR j ? STREET : 
INSTITUTION OR “eRe A /\| AppRess om pe 
STREET ADDRESS é é ‘ J “ 4 Le 
3. NAME OF ; fia (Last) 7 4, DATE fonth D 
f yi, pe & ) (Day) 


DECEASED 9 
(Type or Print) (HAA 4 DEATH be 


GpEX 6. COLOR OR RACE, | 7. SINGLE, MARRIED, DATE OF or Ifunde 1 fund E 
f, yi | WIDOWED, DIVORCED, 7 Months Days Tours ' xin 
iptt- (Specify) 2 ¢ pe A) ym. | | 


a Eee Eigen ef Sa kind of work} 10b. Kinp oF BUstvRss on P g | 12, Citizen or WHAT 
g yw 4 y iv? 


vonaf retired) | INDUSTRY 


AR 
‘AS DECEASED run In U.S. “ARMED Forces? | 16. SoctaL SecunitY No. | 17. INFORMANT AND ADDRESS 
7 


(Yes, no, or unknown) | (It yes, give war of dates of 
inervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY G TO DEATH { 


r Immediate cause @)-, eS, 
Wax a. / Antecedent cause(s) f Ly / 1 L. fe. nS Led 
Diseases or conditions, If any, (b)......G-<-# 


giving rise to the above cause PE 
stating the underlying cause last 
(c) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. A’ PSY? 


Yes No 
21. ACCIDENT (Specify) rt ge (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INsuRY 8 
ee (Month) (Day) (Year) (Hour) ee OCCURRED 1 HOW DID INJURY OCCUR? 


While at Not 
INJURY mn Work A 


2. I hereby certify Ahat I attended the deceased from 


alive on. MACY. PLes } ina that death ocurred at. he from the causes and on the date stated above. 
SIGNAT SA); (Degres or title) DATE SIGNED 


“<Libgpyoaly par dy Ky hay rie Olle ry WX 


za. RIAL, CREM. A DATE THEREOF NAME/OF CEMETERY OR CREMATORY CATION (City, town? or count State) 
Oval Ope ie Me abled Dade 
2B ape ee O11G/S xd IL POLO, LAA ALA ti 
DATE REC'D BY pea REGISTRARS SIGNATUR re 2A. FL ERAL Wei ite. 
Me fk 4 4. neces 
imi eA a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 7% bs 
CERTIFICATE OF DEATH St Cr ae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counvfAelLitetan J MARYLAND scare 7/1 counsel Lyte 


Gie® (Ee outside corporato limits, write RURAL | LENGTH OF STAY |! cry (if outsidd eprporate timita, write RURAL and give nearest town) 
TOWN OR 
TOWN 
HOSPITAL OR Tf ruraj,give Joeation) 
INSTITUTION OR | STREET dy ¢ 
j { | /— pa f 

3. NAME OF at) . (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: j . OF — 

(Type or Print) byt 2 peatH: __/) he) 94 2 
5. SEX: - 8. DA’ iF 9. AGE last birthday: | 1F UNneR 1 Near | IF UNDER 24 nes, 

: nD, 


OF BIRT 
«a Months | D iit Mi 
‘0 “Pe oa | a oa in. 

il. 


10a, USUAL OCCUPATION (Give kind of | 0b. K USINESS OR BIRTHPLACE (Stgte or foreign country): 12, pha) OF WHAT 


work done dyrin@-most of working life, TRY:— - COUNRRY, 
even if retired) ; 


13. FATHER’S NAME: 


15. Was Drceasep Ever Ix U.S. ARMED Yorcrs 18. SoctaL SECURITY No.: | 17- intone i 
(Yes, no, or.unk.), (IC Yes, give war or dates of 
| service) eee} 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 = rn ND DeatIt 
514.9 0a Acabid hud lm e 
Immediate cause weethesd a Mh A deeds ontoffesscorenenn 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause iast 
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MARGIN RESERVED FOR BINDING 


“TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesO No 
21. ACCIDENT (Specify) |G PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
THOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) unas OnCU ERED { HOW DID INJURY OCCUR? 
F While at Not while 
INJURY Mut work{] at work D 
aie = 
22. I hereby eerfify that I attended the deceased fron. 1B.f..., 199.az., toll or 19:2...2-that I last saw the deceased 
e 


gat onlD 62 airey 19,.0..2-and that death occurfed at... #...4.00....m., from causes and on the date stated above. 


"} ; DATE SIGNED 
ee aa CEM N | DATE THLREOF 
ik EMOVAL (Bpecify) : “—y 
EN Df. BY LOCAL 
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. The correct 


MARYLAND STATE DEPARTMENT OF oe ee 18 i 
CERTIFICATE OF DEATH dl ¢04., 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimre MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write mn ha a OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oR and give nearest town) this place) OR 
ia! Fort Howard ays TOWN Baltimore 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 17 N. Ellamont Street 


at 
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EWRITE PLAINLY 


age is especially important. Physicians: please write the causes of death clearly and lexjbly. 


CG 
ERE 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) RENUS. E. OATES peatu: October 21 19 


Male lihite Grol Married: 1-15-91 61 aes Days | Tours | Min. 


“I0a. USUAL OCCUPATION. Give kind of T0b. fig es Pde Se OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHAT WHAT 
work done goriog Tost oj i) PO: ite} COUNTR 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE tast birthday :) IF UNDER 1 | Ip UNDER 24 HRS. 
Wi 


eriigte) Winchester, Virginia Us Se a a 
iter PATIERS NAME: 14. MOTHER’S MAIDEN NAME: 


James Oates Anna Shanholtz 


15 WAS DecEASeD BvER IN U.S.ARMED Forces? | 16. SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: 


(Yeq,no, or unk.) | (If ies wee * r dates of 
es service) = Unknown Clin.Rec. ,Vet Adm.Hosp.,F+.Howard,Md. 
18. MEDICAL CERTIFICATION Interval Liteteeam 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


4020, Lasste cause (a) ... CORONARY..OCCLUS ION..WITH..MYOCARDIAL-INFARCTION —--| UNKNOWN. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF mars | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


Il. OTHER SIGNIFICANT CONDITIONS | 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work [) 


ereby certify thafVRattended the deceased from Oct. 10.19.52, toOct....21......, 1952 Roriescesnss : 


: the date stated above. 
nd hee gg at 6330 AcMe. » from ne and on the da‘ agit 


FRANOIS G. DICKEY M. #3. CHIE oF MEDIC. pop V ICE, 10-21-52 _ 
a A 


BURIAL, CREMATION, | DATE TH IE OF CEMETERY OR CREM. ATO | LOCAT. aD, tir county) (State) 


BENS Fees “a oe *| pruid Ridge Cemete: ee: Maryn, 


Dare enc REGISTRAR’S SIGNATURE 24. TERA DIRECTOR ADDRESS 
_  —fGfa gi Ge WO bedueZ, | Pranic H. Newell Funeral Home 


vr Reisterstown kd. & Waldron Ave. 
Baltimore, Maryland 


PLEASE WRITE PLAINLY, 


age 


tion carefully. The co 


Supply every item of informa’ f 
Physicians: please write the causes of death clearly and legibly. 
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UNFADING INK. 


—_ 
TH 
important. 


wei 


ially 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


499 
2411 N. Charies Street, Baltimore 81264 


CERTIFICATE OF DEATH Reg. Dist. No... 


“| PLACE OF DEATIC- 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY STATE TY 


Baltimore MARYLAND Maryland Beitimore 
GITY (i outside corporate limits, write RURAL and } LENGTH OF STAY GITY (if outside corporate limite, write RURAL and give nearest town) 
OR. give nearest town) (in this. piace) OR 
ARORA sa ea Catonsville! TOWN, 


HOSPITAL OR STREET {if rurai, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Arunah & Main Avenues Arunah & Main Avenues 


“NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
DEATH Oc st. 


(Type or Print) EMMA REBECGA PAPALE 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ae 8 DATE OF BIRTH 9. AGE last birthday | If under es If under 24 bre, 


Female White “iSneciy)” Married 17/1900 SE ee teal ie 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF larried oR IRTHPLACE (State or foreign country) | 12, Citizen or Wuat 


done durigg most of working life, even If retired) | InpusTRY, ro 
ja 


13. FATHER'S NAME . | 4. "onl MAIDEN NAME 
line Slipergrill 


15. Was Drceasep Ever In U.S. ARMED Poe 16. SociaL Secunity No. 17. INFORMANT AND pear 
(Yes, no, or uninown) | (it ales give war or dates of | 
: itt service) & A 


18. MEDICAL ea erie 
INTHRVAL BUrwEEN 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 01 yaAND Dato 


Ce ron acy... Emnbe lid 9, eee ie 


Y2, ow) Immediate cause (@)--- 


Antecedent cause(s) 

Diseases or conditions, If any,  (b).-.... 

giving rise to the above cause 

stating the underlying cause iact 

(c) 

OTH 12 SIGNIFICANT CONDITIONS 
Conditions contributing to the desth hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) | PLACE (Home, Beets) factory, mtreet, { {CITY OR TOWN) (COUNTY). (STATE) 


SUICIDE OF ___ office bi 
HOMICIDE INJURY 


TIME (AMfonth) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
iF While at Not Whilo 
mm Work At work 


22. I hereby certify that I attended the deceased from 6 en if Ae 1994 that I last saw the deceased 


' 
ian D A laf yy ean and that death occurred at / /. eam, from the causes and on the date stated above. 
SIGN. Z (Degree or title) DATE SIGNED 


HOM Fas, 1h Soe A re fart 16 hd 
2 BORIAD, Che an N ] DATE THEREOF ce LOCATION (City, town, or county) Gate) 


Ellicott City, Ma. 


DATE REC'D BY LOCAL | REGIST! . FUNERAL DIRECTOR ADDRESS 


Catonsville, Ma, 


Grey 


NFADING INK. Supply every item of informatior earefully. 


especially important. Physicians: please write the causes of death elearly and legibly. 


E PLAINLY, WITH U 


VS. A15 


f ) MARGIN RESERVED FOR BINDING 


e@ correct 


y, 


+i 


cage i 


EA Sua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, PL Z 65 
CERTIFICATE OF DEATH ner OE 


PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland ee ui wee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 3 this place) OR < 
EEUN Fort Howard 92 days TOWN Baltimore 17 __ “ 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR " ADDRESS 
STREET ADDRESS Veterans Administration Hospital 521 Mosher Street 
=e NAME OF | (Fine) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) VIVIAN N. FECK peatu: October 15 19 52 
5. SEX: 6. Colon OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| [F UNorR 1 Yo AR |1P UNOFR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
Male Colored (Specify): ' Married 2—8-95 57 om | : | 
“lds. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of wérkjng life, , INDUSTRY : COUNTRY? 


Civil Service Balti OL?» Maryland | 
| 14. MOTHER’S MAIDEN NAME: 


Lenore Richardson 
17. INFORMANT & ADDRESS: 


Albert H. Peck 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}] (If Yes, give war or dates of 


16. Soctat Security No.: 


Yes pevee) “WW T Unknown _Clin.Rec,,Vet.Adm.Hosp.,Ft.Howard,Md. 

: 18. MEDICAL CERTIFICATION aicver aa 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
gy ee pee ee eT, CELL. SARCOMA. WITH. METASTASIS... = UNKNOWN 


Antecedent causes (s) 

Diseases or conditions, If any, tb)... 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


fc) 
lI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
-26— Excision of mass, left posterior triangle of meck Yes] Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY ~~ Es —_— 
TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work () At Work () 


22. I hereby certify thaf/Mattended the deceased from July..15.,19 52., to Oct..15., 1952. XIMGOOUROS 
2; Ned ing toe death oceurred at 53h5 Ae Ms from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
FRANCIS G. DICKEY, M.“D., Chief, Medical Service, VAH, Fort Howard, Marylani 10-15-52 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bay Sees B se gr | aztnatan Memorial Park, Ind. Baltimore, Mary. oem 
pert dog BY LOCAL/ REGISTRAR’S SIGNATURE |, a pUNenal. era ss 1631 sa ris, ‘ae 
cad eS oo ollan era. Home ie Drui Hi i Ave. _ 
aT = ja = ———=—— Baltimore, Maryland 
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PLEASE WRITE PLAINLY, 


> 


Ne 


item of information carefull, 


please write the causes of death clearly and legibly. 


important. Physicians 
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ially 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|: PLACE OF DEATH , 
COUNTY 
MARYLAND 


SITY Uf cueside corporate Hmaita, write RURAL end 7 LENGTH OF STAY 
OR even ywn)> ,_this place) 


HOSPIYAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


ec EeD BUDE Llu j ZF, 
= “Bare 
(Type or Print) 


GLE, MARRIED, & DATE,OF BIRTH 9. AGE last hirthday | If under 1 wr jIfund 
WIDOWED, | D VORCED), Mouths | Bays 


2a hie 
Hours | Min,” 

x (Speelfy) <2 744 Z OlLIO§. yr. | 
OCCUPATION (Give Kind of work s Ti. BIRTHPLACE (State o ipreign cbun ‘y | ta, Cimamy oF Waar 


A 
TFATIER'S 1 
WZ te 


15. Was Deceased Ever In U.S, ARMED Fo Sagi 16. Social, Security No. 7. INFORMANT AN! DDRESS fa 
(Yea, no, oFupknown) (it yes. shy ‘e ‘4 ite. LH les he 
; Uist ES AL\ 4LL0- 0 Cea | bo FAK) DOD be Ate, 


1b. MEDICAL CERT! CER’ IFICATION 
wi InvervaL Berwe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DgaTe 


Immediate cause w.- Pererem ¥ - Sink a 2 eee a eee (eememeamiad 


4: 40), i. Antecedent cause(s) : 
Diseases or conditions, if any, (b)....... 70-4 wo! pee cere (eet a) daa 
giving rise to the above cause 


stating the underlying cause last_ - Q L> 5 an 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No @~ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ‘ork, At work 0) 


22, I hereby certify that I attended the deceased from. Aa gVELEa 4 wy 19.9.2; that I last saw the deceased 


alive on.. nan , 19.2.2; and that death occurred at.. WUE) ..m., from the causes and on the date stated above. 


SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 
[- ee 


BURIAL, ; E By OF MLL SS raat ome. Gir, town, or county) 


BPD 


DATE REC'D BY LOCAL 


pine , (Ee le 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) wd 
CERTIFICATE OF DEATH Rept. Neiinatintmnicee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Bal timore MARYLAND stare Maryland gounry 


orry (IE outside ‘corporate | Ticats, write RURAL on CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Catonsville lyr.2mos.9dts.O8,,  Baltimare 


Fea at oR STREET (if rural, give location) 
STREET ADDRESS Spring Grove State Hospital Apres 2317 Eastern Avenua 


| NAME OF | (First) (Middle) (Last) 7%, DATE (Month) (Day) (Year) 
E ¢ OF 
(Type or Print) Mary Pokhias Seatn; October 2, y 
&. SEX: 6. aes OR Ts CCE ap 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER I YEAR | iF UNDER 24 HRS, 
3 IDO , DIVORCED, Months j Days } Hours | Min. 
Female White (Specify) ‘Married April 2, 1908 gly Sas | 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Sea Le | if, Greece Greece 


13. FATHER’S NAME: i. MOTHER’S MAIDEN NAME: 


. The correct 


Unknown Unknown 
15, Was Drceasen Ever IN U.S. ArMED sisal 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: Mr. Emanuel Pokh jas-Husband — 


(Yes, no, or unk.)) (If Yes, give war or dates of a B 
No servic, Unknown 2317 Eastern Avenue--Baltimore 24, Md. 
18. MEDICAL CERTIFICATION I ai eee 
WLOX OR CONDITIONS DIRECTLY LEADING TO DEATH: ONFET ASD DECI 
1S og 4 
TearGta te eatlbe (a)... Gardiac..failure..... 
DUE TO 


POR BINDING 


Antecedent cause(s) = = 

Diseases or conditions, ifany, __ (»)-.Hypertensive..cardio-=vas 

giving rise to the above cause DUE TO 

stating underlying cause last. 

(3 

TOTES S1GN GR NOC ONDIONS: 

onditions contributing to the death but not , 

related to the disense or condition causini: death. ephalopathy due to Hypertensive C.Y. Diseape eer 
18m, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY 


Yes Nok) 


21, ACCIDENT (Specify) | ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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ij 
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) 
i) 
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ae 
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Sk 
me 
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ae 
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Hp, 
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Raye 
Aa 
wy @ 
Be 
fe 
fe & 
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Over one 


SUICIDE oitice bldg., etc.) 
HOMICIDE INJURY 


Bee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


i While at — Not while 
INJURY M. | work{] at work] 


22. I hereby certify that I attended the deceased fromnl@ 2 aceon, 1924..., to. LO Pm....., 19.22, that I last saw the deceased 
alive om... LOm Qari 19.52, and that death occurred at.. 442.25. Aally from the causes and on the date stated above. 


SIGNATURE DEGREE OR TITLE) ADDR Sring Grove State Hospital DATE sicnep 
ELL Le ~Yacaset! 2298 2252 
23. BURIAL, CREM. k ETERY OR ca i 


DATE THEREOF NAME OF CE} town, or coynty) (State) 
EMOVAL “SpeAfy) : pee 7 ¥ ts 


BY LOCAL | REG it - 8 24. FUNERAL DIRECTOR ADDRESS 
: 455 FO f North (wr 


uh 


g 
é 
a 
a 
-) 
ij 
cS) 
Be 
e 
rs 
el 
mn 
is 
a 
a 
o 
a 
< 
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WRITE PLAINLY, 


PLEAS! 


UNFADING INK. Supply every item of information carefully. The corgect age 


ysicians: 


i 


: please write the causes of death clearly and legibly. 


ant. Ph: 


ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH j {? 68 
2411 N. Charles Street, Baltimore ee 


CERTIFICATE OF DEATH Reg. Dist. NOE Fc cssnsnn 


ee ee ae eee Ce 
1 PLACE OF DEATH’ SSS OAL, RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND maryland a1 PRB re 


CITY (If outaide corporate limita, write RURAL and | LENGTH OF STAY eas {If outside corporate limits, write RURAL and give nearest town) 


oR give negrest town) (it lace) fe) 
town "@itonsville 28 Lit TOWN Catonsville 28 
HOSPITAL OR STREET ‘(f rural, give location) 
INSTITUTION OR ADDRE 
STREET ADDRESS 7 Leside i g 
3. NAME OF Gint) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED 
@ypeorPrinty  SOphie B. Porter | DEATH 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH o - last birthday | If under 1 year if under 24 hrs 
yy WIDOWED,,, DIVORCED, ‘ 
Female white ®peeity). am | 11-16-1870 ver | Months | Baye ye | Hours | Min, 
10a. USUAL OCCUPATION (Give Kind of work] 10b. KIND OF er on | 11. BIRTHPLACE (State or met aa 12, Crmzan or WHAT 
done ing most of working Hfe, even if retired) | INDUSTR' a é | 
wesewire Domestic Maryland Eatery 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
Henry J. Reich Margaret Hagan 
15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SoctaL SpcuriTY No. | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (It yee give war or dates of eraverite Porter 


lservice) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y. Immediate cause @)--. io hors, a, 
20] antecedent cai 
Diveases sont eee”) any, (b).- Artin, ee 


giving rive to the above cause 
stating the underlying cause last 
(c) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not gy 3 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN! 
SUICIDE pe OF office bidg., etc.) sf ‘ : CUA bas) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) BS ya OCCURRED 1 HOW DID INJURY OCCUR? 


Ql te at Not Whilo 
INJURY m, ‘Wore OD At work 


alive on... my we 19.4.4; and that death occurred at... ¥. ie L. a from the causes and on the date stated above, 


SIGNATURE, q (Degreo or title) ADD DATE SIGNED 
iB cats Row} dn” Yous was 2 bvvrchom Gar refs fe 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


RB 10-8-52 | Salem Lutheran Ca 2 
“ORE Re BY TOEAE RUAN goaTORE 8 ONE ompotoR SS ies — DIRECTOR = 
ir)! 7 “we. ___| MacNabh and Son Catonsville —__ 


o 
iS 
a 
A 
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| 
nD 
| 
oo 
is 
o 
Oo 
< 
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PLEASE WRITE PLAINLY, 


Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


clans: 


“WITH UNFADING INK. 
jally important. Physi: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTII | 1 269 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ne. a 


a ee, eee ee 
1. PLACE OF DEATH 2. USUAL RESID! (HOME) OF DECEASED: : 
COUNTY STATE COUNTY 4cblk 
‘ MARYLAND 
CITY (if ouwide ite limits, write RURAL and | LENGTH OF STAY CITY (If outsid imnit ite 
OR nee acai | Ga tee Bee oo (If outside eprpo: imit®, write RURAL and give nearest town) 
TOWN OATS SS ZS 
HOSPITAL OR Bracorfy B STREET T rural, give location) 

INSTITUTION OR Z (f pee] ADDRESS 
STREET ADDRESS £/2- If: tuff Coe. ¥/2 ee ig re 


3. NAME OF | (Mfgnth) (Day) 


4 EAT Z 20 
7. SINGLE, iy JARRIED, f- DATE OF BIRTH 9. AGE fast birthday | If under 1 year |If under 24 hrs. 


DOWED,/ DIVORCED, Months| Days | Hours | Min. 
(Specify) /f274734 a4 if p fe yrs. | i | 
10b, IND OF, BUSINESS OR 2 HIRT: P) (State or foreign country) 12. CImzEN or WHAT 
Typysrn ra Wy a | Counter? 
ALAHAF EN 2 b 


o 


14, MOTHER'S MASDEN ME 
by 


pL 


C 
15. Was Ducrasep Ever IN U.S. Anwep Forces? | 16. Social Securtty No. 7 ADDRESS 
(Yes, no, or unknown) [aaa rebar on tater et 


18. MEDICAL INTER‘ ETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A? 5 ae Ew DEaTa 
. 


Immediate cause (a) 
Antecedent cause(s) 


Diseases or conditions, if any,  (b) ... ... ec eee 
giving rise to the above cause 
stating the underlying cause last, 
ee 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yee O No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { 
SUICIDE OF office bidg., etc.) } 
HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) 

m 


12) 
INJURY 


INJ 
While at Not Whiie 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work O 


22. I hereby certify that I attended the deceased from..Lx.Lx nity OAR iy to. £2.< .» 194.2<., that I last saw the deceased 


- 1943, and that death occurred at. -.m., from the causes and on the date stated above. 
: (Degree or title) ) DATE SIGNED 


ESS 
hoi MA’ MAE peas NAME Va he ERY gure [ie acm 22s ps 
23. BURIA MAD AF y, c Gt. EI EMS CATION (ity, tor r county) (Stat 
DMNA, Pra | Cex 23/1 WY |. coe ge 
DATE REC'D BY LOCAL | REGISTRAR ua? RE 240K earn }7_ ADDRESS > __ 
Leaf L SDr Z « Fee Wh LT A L704 erige Ae 
Lo 


“7 <] O 


item of information carefully. 


o 
& 
i=) 
4 
i=] 
i=] 
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Supply every f 
please wile the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING INK. 
is especially important. Ph; 


PLEASE WRITE PLAINLY, 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ * eg. vist. no. 


1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a UN = 
ALTUIMORE MARYLAND MARY LAND BALTO 
GITY Gf outside corporate limits, write RURAL and 4 LENCTH OF STAY CITY (It outside corporate limits, write RURAL and ave Tearest town) 


atic mcg abe tone OVERLEA 3s ee Cae VE LEA. ID 


PITAL OR STREET Of rural, give locati 
HNSTETOTION oR TRUMPS Hitt RO ees Th wike vats. = 7 sae 


STREET ADDRESS 
3. NAME OF (First) (Middle) Last) l 4. DATE (Month) (Day) (Year) 


OF 
DeaTraH OC 7  /2 Ine 
9. AGE iast hirthday | If under 1 year |Ifunder 24 hrs. 


Le moe Days eee Min. 
2 yrs. 
10a. USUAL OCCUPATICN (Give kind of work] 10h. Kinp oF Businmss om | 11. BIRTEEPLACE (State or foreign country) | 12. Citizen oF Wat 


done during hei of ed life, even if retired) INDUSTRY ; vsT co B Ac ” 2 E t a COUNTRY? 


aS oA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME . 


EAL a) CHERER ; LinE CREBL. 


ite ‘Was: ee sete IN rei ese Tae 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
0, or unknown, year, give war £18 a 3 
a 053 at es = Lid € 2 um Ps rake RD 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Dati 


_ Immediate cause 
/ \antecedent cause(s) 


“Piocases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Ii. OTHER SICNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the divense. or condition causing death. 


20. AUTOPSY? 


Yes O No 
(Specify) PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
fd ee hidg., ete.) : 


TIME (Month) (Day) (Year) man ees OCCURRED HOW DID INJURY OCCUR? 
OF | wm jie at Not While 
INJURY Work 0 At work (j 


% 19.s.cethat I last saw the deceased 
2, and that death occurred at ., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
R or county) > 


2. AENOYN, Cee DATE NAME OF COMETERY 0. a ATORY LOCATION (City, town, 
Rl 


ADDRESS 


(10 B&LAIR RI 
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fe 
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\e 
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PLEASE WRITE PLAINLY 


The torrect age 


7 
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3 
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2 
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a 
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iy 


WITH UN PI 
ally important.-Physicians: please write the causes of death clearly and legibly. 


2 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY Wf) a th 3 


COUNTY * 
Rakin ne MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ne IE outside te limite, write eager! and give nearest town) 


OR ive nearest town) (in this place) as 
Town” oe Cvas Lyd. fone TOWN 
HOSPITAL OR STREST (frural, give location) === 
INSTITUTION OR ADDRESS 
STREET ADDRESS be (timen< Cou ht Meme 
3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) €orge Deatu October (2 9s 


5. SEX } & COLOR OR CE 7. SINGLE, MARRIED. 8. DATE OF BIRTH it birthday | If under | I? under 24 bre, 
WIDOWED, DIVORCED, = . 

Mele | Coleneoe | Wipeto, pl tag (IV PS| 67 ge [el oe [Pm] 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF BusINESs On | 11. BIRTJIPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done di oat of working fife, even if retired) | INDUSTRY . Gdinara' 
tee pioxca 4 ¢ ee CR PIA aE OAY 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SecurirY No. 17. INFORMANT 

(Yes, no, or unknown) ives eve wes or dates of - Pa ot es Ce wat Ho we pec roe 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo. Ceastret Aran easllan) 


4 Rel ! Antecedent cause(s) sa 
Diseases or conditions, if any, — (b). 


ving rise to the above cause a ae Larilin.. ai aia 
Pui ths underlying cause last weet Crag tine Lind 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not . 9 
related to the disease or condition causing death, “Lede _¢ por wa Yate, oot 
ide. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
BPD | ete 
iJ Oo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY z 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m 


\ 


INJURY OCCURRED 1 TIOW DID INJURY OCCUR? 
While at Not Whiie | 
Work At work 


22. I hereby certify that I attended the deceased from2pna~f 3. 2, 19504, t. PLZZ. , 19.5.4 that I last saw the deceased 


e 
alive on Lats? ee, ‘ 1952, and that death occurred at. ...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


CEkeyereh 70 7% fora 


TION} DA states ee Ary Cem TAH 
3 BURIAR CREM Tr PEREOT RY p Wp FIONAGIY, tra, pr count State) 
wisi ON EY OMT 
A Sey sa ut V4 A LUA Lenede [Hei EEL CAA Ks 220 GL, q 
3 SIGN 4 bi 14 S, i 5 2 


DATE REC'D BY LOCAL | AS NERAT/ D 


S bg i 
SE PVE ZZ Die bhi Vd Aaa) f, 
9/bd Hear ‘e 
DMR 


® . 
—_ 


@ 


tem of information carefully. T) 


: MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A15A 


correct age 


~~. 


pply every 
important. Physicians: please write the causes of death clearly and legibly. 


ea s 
MARYLAND STATE DEPARTME OF HEALTH i, 272 


CERTIFICATE OF DEATH 


: 
FOR MEDICAL EXAMINERS Rog. Dist. No... 4.2... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE Cc ‘(g 
MARYLAND pew ZS 
CITY (If outside corporate limi write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give pearest town) 
OR give nearest town’ = (in thig place) OR . oe . 
TOWN ae Ewe A town {Act K J 
HOSPITAL OR STREET Wf rural, give location) 
INSTITUTION OR tf 2 ADDRESS 
STREET ADDRESS g +4 ASA 
3, NAME OF Fint (Middle) Gest 7. DATE (Month) Way) (Year) 
DECEASED AE ee yy OF 
(Type or Print) Alten g Deate LCL— 9 
BSEx © COLOR OR RACE | 7, SINGLE, MARRIED, 3D j 9. AGE last birthday | If under year |i under 24 
ee w WIDOWER, DIVORCED, Months | Days | Hours | Min. 


12, Citizen oF WAAT 
CountTRY? 


Wa. USUAL OCCUPATION (Give kind of work Gi 
done during most of working tife, even if retired) INDUSTRY | 
Pvt a eae az 
13. FATHER’S NAME v | 14. MOTITER'S MAIDE! AME (/ 
2 i, 
fe gh aS te Ji la Lowel 


15. Was Decrasro Evek IN U.S. ANupo y RCEST ye Sociat Security No, Jy INFORMA 
(Yea, n0, or unknown) | It yee. give wator dates of Q 
service) Jriteg fe 
18. MEDICAL CERTIFICATION 
INTERVAL Betwe: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset and DEATH 


yy. Immediate cause (a)... 
/ 
Antecedent cause(s) 
Diseases or conditions, If any,  (b). 
giving rise to the above cause 
stating the underlying cause inst 
fe) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 10b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [joa CONTRIBUTING () | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
2 While at Not while | 
INJURY mol work Oat work O 
22. I certify that I took chorge of the remains described above, held an Aufopsy _ |, Inspection |_|, Inquiry |gthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s:id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |py~ accident (|, suicide {1}, homicideg |, undetermined ©). 


ADDRESS DATE SIGNED 


rz, ATURE % ey 
, 2 f) 

= Kfrfré ‘aw (Selb fof 0h Br— LY fe 
23. BURIAL. CREMATION 4 QATE THEREOF NAME OF CEMETERY OR GREMATORY OCATION (City, town, or county) tate) 

_ ZBEMOVAL (Sppcify) og 

4 oar avs Lee. OU a OO Sv Cyn eI Ns 3 a 

DATE REC'D BY LOCAL a 'S SIGNAT . | DIRE DR 

ee Id, Masta, 

eee i Za fe j eA” LY EAGLE AY) _L TEARS ZU LM OZ, 


= 
< 
wn 
> 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information earefi 
Ny important. Physicians: please write the causes of death clearly and le; 


ITE PLAI 


ge is especia 


2 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iw 1273 
4 


ay CERTIFICATE OF DEATH a Dist. No. - 
LACE OF DEATII: 2. USUAL RESIDENCE (TIOME) OF DECEASEI Ds ‘ : 
COUNTY _ Baltimore MARYLAND stare _ Maryland COUNTY 


ory Cae corporate Timits, write RURAL] LENGTH OF STAY CETY (If outside corporate limits, write RURAT. Rnd give nearest town) 
OWN “Fort Howard 20 days” Town Baltimore 
OU hoe he a Eeiaaoanen 
STREET ADDREss Veterans Administration Hospital 6220 Denmore Avenue J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) SEDWICK Ee RICE pEATH; October 12 15 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|[F UNnéx 1 YEAR |IP UNDER 24 HRS. 


WIDOWED, Terte. 


ere Days 


Hours Min, 
Male Colored (Specify): Single 11-4-93 58 yrs. | 
“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done tind most of working life, INDUSTRY: COUNTRY? 
gypdt stitther Island Creek, Maryland Ue. Se Ae 
13. FATHER’S NAME: E 14. MOTHER’S MAIDEN NAME: 
Frank Rice Mary Janey 


15 WAs Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Mees. |rervcel WE | 215-01-2534 Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 
. 18. MEDICAL CERTIFICATION Sakai Anaetiond 
103 x. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) .CARCINOMA..OF .RIGHT...LUNG ee se ..| UNKNOWN... 
DUE TO 


Antecedent causes (5s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause age 


stating the underlying cause last, DUE TO 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yeo Qf NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) | 
HOMICIDE INJURY he fa afl 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO | Wine at Not While | 
INJURY m.__| Work 1) ‘At Work 1) ee 3. = 3. “SE 
22. I hereby certify that VAttended the deceased fromS@ptee’,1952., to OOtsté......, 1952.., Maxaaiastxapextadenaand 
AIAG OGS* RIC gO ep , from the causes and on the date stated above. 
> y ADDRESS DATE SIGNED 
¥ p VAH, FORT HOWARD, MARYIAND 10-13-52 
23, pan EEARHON. j DATE THER NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ypecify, 
BRYoYAL A LILS Baltimore National Baltimore, Maryla: 


BL RAR’S SI 24, FUNERAL DIRECTOR 20 SpRESs 
P Zs o LZ, pais, Arlington S. Phillips _ -, 


a TURE, 
1608 N. Monroe Street, Baltimore 17, Md. 
Dave 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i8) ” 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


1. PLACE OF DEATH: 


nN 
e correct 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE NA COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give n st town, 
TOWN 


LENGTH OF STAY 


ans 


one fet aia ete tlle svrite RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET Abbas ori 


TOWN 
STREET re (ita ype give location) 
202 Glenmore Ave. 


— 


3. NAME OF 


DECEASED: 


“tes desig fos et e 
(Type or Print) Se or 


ADDRESS 

4, DATE (Month) 
OF 
DEATH: /0 — 


(Day) (Year) 


1 5 2. 


5. SEX: 6. ee | oe M SINGLE, MARRIED, 


ee Aippe 


9. AGE last birthday; | tf UNDER 1 YEAR | IF UNDER 24 MRS. 
Hours | Min, 


yrs. 


work done during most of working life, INDUSTRY 


even if retired) : t inist 


RAC) WIDOWED, DIVORCED, 
MY We. (Specify) married f= = BS 
10a, USUAL OCCUPATION (Give kind of | 106. KIND OF Bee OR | 11. BIRTHPLACE (State or foreign country): 


Middélton & Mead 0d. 


SF "Months | Days 


12. CITIZEN OF WHAT 
JOUNTRY ? 


13. FATHER'S NAME: 


George l. Kj 


ee 


he causes of death clearly and legibly: 


15. Was Deceasep EvenIn U.S, ArmeD 


& SoctaL Security No.: 
(Yes, "kK e unk,)| (If Yes, give war or dates st) 


emer: INFORMANT & — 


Gre Hale Noap._ 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LE 


260X,, 
mmetiate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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DUE TO 
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Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Ro eercls « Spr AAK 
18. MEDICAL CERTIFICATION F 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 
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20. AUTOPSY? 
Yes) No 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


Rey) ftice bid; ) 
- fice +» Cte. 
INS URY. ih 


PLACE (Home, farm, factory, strect, { 


| 
} 
i 


(CITY OR TOWN) TATE) 


(COUNTY) ¢ 


(Day) (Year) (Hour) | INJURY OCCURRED 
it) While at Not while 
INJURY M. work (1) at work [J 


TIME (Month) 


| HOW DID INJURY OCCUR? 


alive oleapres es 


SIGNATURE, 
were 4 


age is especially important. Physicians: please write t 


* 19.925 and that death een ZS b 
(DEGRES OR TITLE) 


ADDRFSS < 


qeisky Lai Res causes aid on the date stated above. 


5 8-51 . (~) 


SE WRITE PLAINLY, 


23. BURIAL, CREMATION eee n/so 
REMOVAL (Specify): 


| NAMB OF CEMETERY OR GREMATOW#Y 
Loudon Park Cem. 


DATE SIGNED 
Mags ___0~$- 5 
rey (City, , or county) (State) 


mn Md. 


Gore 9 
\PLE; 


aR tds BY-LOGAL Dost le2. SIGNAT NE! A 
pisase a a. Wekenes, Mans. 
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LE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


CITY (It duygide corporate limits, wote RURAL and 
OR ai it town) 
Dich 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR TY ADDRESS 
STREET ADDRESS: 


3. NAME OF (First) jaca ¢ (hast) 4. DATE (Month) (Day) (Year) 
DECEASED ete | OF cL Ss 
(Type or Print) DEATH a2. 


CE | "wi cs WONGLE, a y 9. AGE fast birthday aes if under 24 bre, 
4 DIVORC! 


@ 


pply every item of information carefully. The correct age 


Months ress Hours zs Min. 


Give kind of work | 1 
even if retired) | 


‘48 Deceasep Even In U.S. Akwep Forces? 
no, of unknown) | (If yee, give war or dates of 
lservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS 4 seers TO DEATH 
, Immediate cause (a). CSL OTe 
Antecedent cause(s) 


Diseases nr conditinne, if any, (bh) 
giving rise to the above cause 


stating the underlying cause fart, (, E 
fe) u 


Ml, OTHBK SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut nnt 
related to the disease or condition causing deat! 


19a. DATE OF OPERATION | MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WA: [ot PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
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PRIMARY ([) on CONTRIBUTING CO) } OF office bldg., ete.) 
CAUSE OF DEAT. INJURY 


TIME Ty Day) (Year) (Hour) | INTORY OCCURRED HOW Dib INJURY OCCURT 
OF | While at B.- while | 
igury/O -— & 7- /9fr 


work at_work 
22, I certify that I took ama remains described above, heldan Autopsy ||, Inspection |}, Inquiry i" thereon and from the evidence 


obtained by said Autopsy, Jtspection or Inquiry, find that said deceased died ¢ on the day stated abore, and deapin my opinion resulted 
from: natural causes PY accident {], suicide (j, hom 
i T E gree or tit 


. CREMATION | DATE THEREOF 
i ‘Sbeelty) Mb~ 30-5 2 
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MARYLAND STATE DEPARTMENT OF HEALTH ie 76 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


T PLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED- 
Balto. MARYLAND Md. couNTY Balto. 
CITY (If outside corporate limita, write RURAL and j| LENGTH OF STAY CITY (If outaide corporate Hmita, write RURAL and give nearest town) 
OR earest . in this pli OR r) 
Pow He 8 Ton svi Le ee Town Catonsville 
HOSPITAL OR Paradise Nurei ; ce - —- —  <itredgieicaica > ar 
HOSEATON on Paradise Nursing Home ADDRESS Ue a) 
STREET ADDRESS Paradise and Altamont Ave. 3 Overbrook Rd. 
3. NAME OF (First) (Middle (Last) © DATE (Month) oy) ez 
(Type or Print) EVELINE a ROBINSON | DEATH Oct. oe 
5. SEX <. COLOR OR RACE l 7, SINGLE, MARRIED, $. DATE OF BIRTH —) 9: AGE last Hithday | [funder Tear jIrundar2¢hn 
female white Gey) Widowed IJuly 2, 1863 | 89 sere ee 
1a. ee Gea ee area Cty ee oF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) 12, Crrmzan or Waat 
queens | ‘at home Washington, D. C. | Countay? 


13. FATHER'S NAME i Ta. MOTHER'S MAIDEN NAME 
Joseph Baker | Elizabeth (Unknown) 
wees CEATeD Even In U.S. Anup Foucast | 16. Social Security No. | 17. INFORMANT AND ADDRESS ~—Catonsvitte; Hd 
eee eae Mr. S. L. Robinson - 13 Overbrook Rd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATE Onan ia Dare 
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ol wha. Afeke 


, Sesews oD 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeu No 
31. ACCIDENT PLACE (Home, farm, factory, strest, | (CITY OR TOWN, COUN’ 
SUICIDE ages) | OF office hidg., ete.) i ) ‘ i) ea 
HOMICIDE INJURY u 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Warne ee (Hoar) | Walle at Not White | 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, is, 


OF DEATH 247 


Reg. “Dist No. 


“PLACE OF DEATH: 
___ COUNTY 


SOUNT Baltimore 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
STATE Maryland counTY Carroll 


"CITY (If outside corporate limits, write RURAL 
oR and give nearest town) 


TOWN Fort Howard, Maryland 


LENGTII OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


R 
EON Westninster 
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Physicians: 


portant. 


ecially im 


“D this pe 
days 

TlOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS ‘Veterans Administration Hospe 


STREET (if rural give location) 


ADDRESS per 372 _ George Ste 


. NAME OF 


i Middle; 
DECEASED: ie Seated 


Alfred 


(Last) 


ROSENBAUM 


| 4. DATE (Month) (Day)—(Year) 


Dean; OOte 17 19 52 


_Yes 


(Type or Print) WALTER aC 
7. SINGLE, MARRIED, id DATE OF 


BIRTH: 


24, 1908 


9. AGE last birthday :| ir UNprR J year| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
43 


va 


. SEX: 6, COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male white Specify): Married=Sep Dec. 
10. KIND OF BUSINESS OR 


“Ia. USUAL OCCUPATION.Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): Odd jobs 


11. BIRTHPLACE (State or foreign country) : 


]12. CITIZEN OF WHAT 
COUNTRY ? 


Abington, Virginia _UeSeAc 


13. FATHER’S NAME: 7 ith 


____ANDREW__ROSENBAUM 


MOTHER'S MAIDEN NAME: 


ORA ROSEN 


15 Was Deceased Ever IN U.S.ARMED ForRCcES? 


(Yee, no, or unk.)| (If Yes, give war or dates of YosA16= S865" 
Taino 


17. INFORMANT & ADDRESS: 


sRec, VoteAdmeHosps,Fteloward, Mde 


service) wre II 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O¢ 
(a) 
DUE TO 


at 
et hets cause 


Antecedent causes (s) 
Disesses or conditions, If any, (b) 
giving rise to the above cause - 
stating the underlying cause last_ DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


_-PULMONARY... TUBERCULOSIS .. 


COMA. (ETIOLOGY..UNDETERMINED)..POSSIBLY. 
SUBARACHNOID HEMORRHAGE 


Intdreq] Between 
Onget And Death 


| “Batnown..... 


2 days... 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 7 
_YesO] No 


x FRAN Ge RAC, ey Kd 


ACCIDENT 


(Specify 
SUICIDE ) 


PLACE (Home, farm, factory, street, 
OF py (ee bids, ete.) 
___ HOMICIDE INJUR 


(CITY OR TOWN) (STATE) 


<«COUNTY) 


RUORY OCCURED 
hile at Not While 
Work fal At Work [J 


"TIME (Month) (Day) (Year) (Hour) 
NJURY m, 


| I1OW DID INJURY OCCUR? 


hereby certify that Yatended the deceased fromOcte...15.. 19: 52.., to Qote... ae 


and that death occurred at 9145..As] 


IGNATURE (Degree or title) 


Sea (Specify) a 


Race ‘ort Ho mas 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


DATE REC’) BY/LOCAL 
ele 7) 


Lf 5d 


24, 


Bea on ohn sen - Th a ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH sg 
2411 N. Charles Street, Baltimore 1 ; 4 8 


é CERTIFICATE OF DEATH Reg. Dist. Now... ZAM coos 


1. ed OF DEATH: 


COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL an LENGTH OF STAY 


give nearest town) his, place) 


=~ 
HOSPITAL OR 


% USUAL RESIDENCE (HOME) OF DECEASED- 
STATE B COUNTY 
a {(#o 


CITY Uf outside corporate limits, write RURAL and give neareat town) 
TOWN 7 f 


DECEASED 


information carefully. 


(Type or Print) , 2 19S 
6 COLOK OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year (If under 24 bra. 
4. | WIDOWED, DIVORCED, Monthe| Hours jain 
2 ‘ Gpeclty) 4 yrs. 


UAL OCCUPATION (Give kind of work | 10b. Kind OF BUSINESS OR BIRTHPLACE (State or foreign country) 


| 12, CiTIzEN OF WHAT 


10a. 

done during most of ,w life, oven if ered | TRY a Co) YT, 
"here xed EN, ee PAatG: + eB te. : d. ince ae 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. Was Dacmasmp Eivmr In U.S. ARMED Forcms? | 16. SoctaL SmcuRITY No. 17. INFORMANT 


Supply every item of 
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18. MEDICAL CERTIFICATION 
a VAL BETWEEN 
eI 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH box. ; ONsmr aND DEATH 
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fe o Antecedent cause(s) 
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4 z ¢ giving rise to the above cause 
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= Pa Conditions contributing to the death but not 
‘4 related to the disease or condition causing death. 
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a : Et Yes No 
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4 Hb TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
p Ba OF While at ‘Not While 
a3 INJURY m._|_ Work At work 
x 3 22. I hereby certify that I attended the deceased tromckiseti. , 19.22., teat .. 19.52, that I last saw the deceased 
& 
a 52... and that death occurred at AA A424. my from the causes and on the date stated above. 
& (Degree or titie) ADDRESS DATE SIGNED 
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{iF Wee, MP. Fouq pP 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1 ] v4 49 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2p 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a ne ee 
COUNTY. STATE COUNTY F 
was MARYLAND appr reap ao a ws ROT a aS ea 
CITY (If ouvside corporate limits, write RURAL and | LENGTH OF STAY CITY (If —_—- corporate limits, write RURAL and give dearest town) 


OR if it to in this pl: 
Gs give nearest town) bi Weeee & a place) Qari 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS "32.4 34 Bee 


3. NAME OF 5 ‘Middl Last. |“ bate Month Di 
DECEASED & aa OEaes Let. — = ru (Feary 
(Type or Print) — Je Searn we 19 


6. COLOR OR RACE 7. SINGLI a Pet OF BIRTH | AGE iast hirtaday If under 1 yenr Tf under 24 hre, 
, o WIDOWED, ‘Bivoncep /9¢ 7, 96 Months Days Hous | Min. 
143 7 2 yrs. 


Ss Es 
10a. RASS OCCUPATION (Give on of ny f Taleb (State or foreign countey) | 12, Citizen or Wuat 


king Jife, ev CountRY? 


13. FATEERS lig ges Be 
a ees Ce ete | Cheah &, Coban) 


& Was. jee ities U.S, ARMED renee! 16. SociaL Security No. 17. IN Joos 
or n) ear, give war or dates o | : L, b: mar <2. 
‘es, no, or unknown) | ( ‘eve a io) as 038 i cc ala 


18. Lt CERTIFICATION zi ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. pena pels Drata 


Immediate cause (B) erie ene vores 
¥24 if Antecedent cause(s) 


Diseases or conditions, ff any, (b)........_.. 
giving rise to the ahove cause 
stating the underlying cause last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 0 
a ee (Specify) | Ren cry Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


OF bidg., etc.) 
HOMICIDE 


INJURY 3 
aa (Month) (Day) (Year) (Hour) Winer OCCURRED | HOW DID INJURY OCCUR? 
0. 


ile at Not While 
m. Wock a At work 1) 


22. I hereby certify that I attended the deceased from. 7A, 
alive on (he 2 22...., 195-2, and that death occurred wide. from the causes and on the date stated above. 


(Degree or tif Me) ADDRES: DATE SIGNED 
Ls é ee fo fe 4 


OVAL racine Bat: ME pes ber sa TERY OR CREMATORY ATION (City, town, or county) 
en. 31/522. Coy fe 


2%. FUNERAL, gly TOR a 
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item of information carefully. 
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Supply every 
please wae the causes of death clearly and legibly. 


ITH UNFADING INK. 


is especially important. Physicians: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII Sa 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Nom 2 fnnnmnnnmne 


1. BLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
pape BALT?. MARYLAND A>. BALTO, 
GIFY GE cull corporate Walt, writs RURAL and LENGTH OF STAY |" CIFY (If outside corporate Hills, wite RURAL and give nearcat town) 
ive nearest town) ince) =e 
TOWN OODPL Z TowN QQyOASVILKLE 
TET DR oc ees Ment ere oat, 
STREET ADDRESS 6 ¢¥r Do CWra> ReAD CMF EDdr1eAISoA Ave. 
3 NAME OF (Middley Cast) | + DATE (Month) Way) (Year) 
(Type or Print) RUFF DEATH o- ¥*3 19 
%. COLOR iy RACE] 7, SINGLE, MARRIED ] &. DATE OF BIRTH | 9. AGE last birthday | If under Uyoar [If under 24 hms 
OEY iad vo! C ER, APRIL J. 1883 & ea bisa Days el Min, 
Toa. USUAL OCCUPATION (Give kind of work II. BIRTHPLACE (State or foreign country) 12, CivizeN oF WHAT 
done during raget of oping life, even if retired) Al > Country? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TOHW Roresa/S ON cd aw a) 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
or ynknown! rear, give war or dates of — y f 
(Yes, no, | at oy — ARF K C.RVER any Lew, 1d a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Fs Cae AND DEATH 
7 4 


Immediate cause @).-.! 71 ae Oe PALA BRAETME....| id 24s 
if SF TX Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
atating the underlying cause lant 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No B 
21. eae (Specify) PLACE (Ilome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUI 


CIDE OF office bldg., ete.) H 
TIOMICIDE INJURY i 
JURY OCCURRED HOW DID INJURY OCCUR? 


7 5 thy (Ds Y He IN, 
pe <CoRentt Pay) ee) oe a Par oC EnS 
INJURY. esas ee 


22. I hereby certify that I attended the deceased from.Z. OC fm.» 19.52, to. AECL 199..4, that I last saw the deceased 

alive one h occurred ae ae from the causes and on the date stated above. 

GNATURE ‘Degree of title) AppRESs ay vA DATE SIGNED 

) reef f Pr / S 

6 Egy ae bey 
p ) tute) 


Ak, 


DATE REC'D BY CAL ) REGISTRAR’S SIGNATURE a ps: INERAL DIRECTOR 55 ADDRESS 
REG. { Ce 
(SITES ed ht eS maa 


ee = te yi 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The corréct age 


rtant, Physicians: please write the causes of death clearly and legibly. 


ii 


i impo! 


is especially 


“Hi. OTHER SIGNIFICANT CONDITIONS 


MARYLAND STATE DEPARTMENT OF HEALTH $7285 
5 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOSE. ecosuen 


1. PLACE OF 3 2 ee RESIDENCE (HOME) OF DECE. 


COUNTY . OU : 
MARYLAND 
CITY o ‘outside corporage limits, write RURAL and | LENGTIL OF STAY on (id outgide sorhernte mite, oe RAL and give nearest town) 
OR viybyhearest t : (io place) 
TOWN = TOWN L yn eC. 
STREET dae Ld a location) 


HOSPITAL OR 


INSTITUTION OR —_-_--- ADDRESS —— 
STREET ADDRESS Sawa 
3. NAME OF ‘i (Last) 4. DATE 

RETRY | oe (yfonth) (Day) (Year) 

(Type or Print) DEAT. wSL 
ACE 7. SINGLE, MARRIED, ce = last (aed Re eae I if under 24 bre, 

WIDOWE CED, | Bare Hours | Min, 
(Specify) 


10a, USUAL OCCUPATION (Give kind of work ey ee OF BusINESS OR | Il. Fr LACE (State or ae n Co} s CrrizEn, 

don ing most of working, life, “ if retired) “hae A ; ; Fis + ee Xe, ‘- 
13. FATHER’S NAME y M : oe ‘S MAIDEN ad. 

4 


TN US. ARMED Forces? te. Socta, Security No. 
(Yea, nopy nknown) | (If eae: give war or dates of 


18. MEDICAL CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
? 


yf: Y EX Immediate cause (=I 


Antecedent cause(s) 

Diseases or conditions, if any, (b)...._ “<< 

giving rise to the above cause 
Es l, visting the underlying cause last 
mG = Se 


() 


Conditions contributing to the death but not Vizhw 


related to the disease or conditlon causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
IAL 
C’ 7: Yea O No 
31. ACCIDENT ‘Gpeeifyy PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frury i 
TIME (Month) (Day) (Year) (Hour) ak: INJURY OCCURRED | HOW DID INJURY OCCUR? 
te ig Not While 
INJURY O  Atwork 
22. I hereby a that I attended the deceased from.@2.../..K........ AS reel as dare 5 wie that I jast saw the deceased 
oy 19 Re and that death occurred at.. 720% Em, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
4 fi 
s ih “) : Soe, las 
33-BPRIAI CREMATION i TE, THER Be Ney OF CEMETERY OR — OCATION on town, or county) ta) 
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‘MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREs 18 § 9 
CERTIFICATE OF DEATH ne Dist. NowuKh hes 


J, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If outside corporate limits, write RURAL [nor OF STAY aap 


OR and give neprest town) (in: this splace) crry ut “be corporate Bn write RURAL and give nearest town) 
TOWN 


HOSPITAL ORO, STREET (if rural, give location) 
STREET ADDRESS es ed (e) [ <SA Bt rie “Ww . Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE Month 1 (Year) 


DECEASED: J dws SAwo rs OF ArH ST ws a 


(Type or Print) 
5. SEX: 6. COLOR OR . & DATY OF BIRTH: 9. AGE last birthday: | IF UNDER t YEAR| iF UNDER 24 Irs, 


mM RACE: l ; TO ED, 3 —/- 16-27 4 ge mn: pose Days ae Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTIIPLACE (State or foreign country): 12. a al OF WHAT 
work done during ynost of working life, INDUSTRY: 


even if retired) + ‘ase 


13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN A (Es 


15. Was Deceasen Ever IN ot mare 16. Socran SECURITY No.: | 17. INFORMANT & ADDRESS: _ 


(Yes, no, or unk,)| (If Yes, rive war or dates o: gee, ae 6534 ee Sem Lvs. PASE. edt. A 


service! 
18. MEDICAL CERTIFICATION ‘i a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 
oo, 
Immediate cause 


Ato 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cau: DUITO 


stating underlying cause lat ‘ | 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


T 
related to the disease or condition causing death. | 
190. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: he » AUTOPSY? 


I . Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE | INJURY i 


ee (Month) (Dey) (Year) (Hour) ee ene OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work] at work] 


22. I hereby certify that_ I attended the deceased fro rs 
aN n-ne Sin 19.$.4-and that death occurred at. 


(DEGREE OR TITL: 
B 
R! Ne (Specify ae 
Pa 
pre RECD BY LOCAL | oleae 


TP FL <<< 


- es OF CEWETERY OR CREMATORY 


23 ¥ 
SIGNATUL | 24. F ERAL DIREC’ Age ESS ri 
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specially important. Physicians: 


MARYLAND STATE DEPARTMENT OF 2 re §3 
CERTIFICATE OF DEA'TH Reg. Dist. No. 

I. PLACE OF DEATH: 5 : “USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY Baltimore MARYLAND state Maryland COUNTY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ip this place) 


OR 
roy Fort Howard days TOWN Baltimore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVeterans Administration Hosp. 221; Ashland Ave. = 
3. NAME OF (First) (Middle) (Last) | 4. DATE “(Month) (Day) (Year) 


Uiyve cr Print) __ JOSEPH A. SCHMAING DEATH: October 2.19 52 


5. SEX: 6. Coes OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 2 yeAR| ir UNDER 24 HRS. 
WIDOWED, DIVORCED, yrs. | Months) Days Hours | Min. 


Male White (Specify)? Married 9-10-92 60 
“Ia. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WIAT 
work done during m: of working life, TYPUSTRY: COUNTRY? 
Ckeh tepid): Baltimore, Maryland ; U. SA. 4 
13. Cashier NAME: ae 14. MOTHER'S MAIDEN NAME: 


ederick W. Schmaing Mary Schaub 


- 18 WAS DECEASED Ever IN U.S, ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, Md. 


Yes service) WW I 219-16-91:60 


18. MEDICAL CERTIFICATION i aidevil Relea 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1OBX sare cause «) ..GARCINOMA OF LUNG... 4 itd | UNICNOWNE. 


Antecedent causes (s) 

Yardy! a Kpede ts if any, 

giving rise to je above cause 

stating the underlying cause last_ DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing derth. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


62-52 Resection of the superior segment of the left lower lobe Yes @ Not 
ACCIDENT (Specify) BESSE (Home, farm, factory, Sei (CITY OR TOWN) the ioe" the (STATE) 


SUICIDE ay ome bidg., ete.) 
HOMICIDE TNIUR 


ey (Month) (Day) (Year) (Hour) Saris OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work [) 


22. I hereby certify thaMhattended the deceased from duly. = 19.52, to Oct..2..., 1952, turtdoestenntoextecrsed 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 


i B. We M, Ds | Pea 
23. BURIAL, CRENATIO 7 Da | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State 
y 
Bue) Be | 10/6, (5% Baltimore National | Baltimore, Maryland. 
” DATE RECD BY LOC BY el RE Ses SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ODF Y 1 1952 | a ee ___| William J. Tickner & Sons North &Pa._Aves. 
Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 LZ &4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. .onsennausne 


a Bae DEATH: 2 yA RESIDENCE (HOME) OF DECEASED- 
Baltimore MARYLAND Marylend COUNTY Ba lting e 
oh dt outside corporate limits, write RURAL and we wea eat Eye (Uf outaide corpornte limits, write RURAL and give nearest town) 
Rn Hive nearest torn) Ca tons wv pce) Town Catonsville 


BOgerraL OR SuREeT SE 
INSTITUTION OR 14 Fust ces) Gla Metad Ge ive location) 
STREET ADDRESS 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uype or Print) Catherine D. Skelton DeatH October 10 19 52 


6. SEX 6. COLOR OR RACE 7. Winn MARRIED, § DATE OF BIRTH 9. AGE lest birthday | If under 3 year |If under 24 hre, 
female white tepecity) D,  PHVOR ORCED, Mar. 31, 1864 88 i: eee] ays | Hours | Min. 
10a, USUAL OSPR a aI ON (Give eee or wee ~~ pan oF Bustvgss on | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF Wat 
‘i INDUS: 

dong during most of working lite, even If retired) | InDustR Baltimore Co., Mde | pe LG. 

13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Michael Doyle Mary Carroll 

45. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 

CESS Pie Se REE res very ce caveeIoY Miss [Mary Jane Skelton 14 Fusting Ave.,Catons 

a a a a i a ee al 


18. MEDICAL CERTIFICATION 


formation carefully. The 


m 


ipply every item of f 
rtant. Physicians: please write the causes of death clearly and legibly. 


InTaRvAL BerweEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAQING To DEATH -- ONaet anp Dmata 
Immediate cause (a)--.. ado - i ldcalaer WZ hs ete. as 3 = 
A on, Antecedent cause(s) Artes s 
4d [as leeasee or conditions, Many, (b)__. oe Lh baht al sac, ae = jp RO Glee 


giving rise to the above cause 
stating the underlying cause inst 
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il. OTHER SIGNIFICANT CONDITIONS 
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Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No 
21. ACCIDENT GSpeaity) ELACE (Hore Tare, factory, wtreet, (iTY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bidg., 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Om While at Not Whilo 
INJURY 


Work At work [) ‘ 
22. I hereby certify thet I attended the deceased from...4O.=...4.. ys to act. 4@.., 198.2; that I last saw the deceased 


3 and that death occurred at... 5? z 2 A. ee from the causes and on the date stated above. 
(Degree or title) “ADDR' DATE SIGNED 


aA, 203 Ingleside Ave., Catonsville,Md.- 10-11-52 


l NAME OF CEM! Sphabemae oy LOCATION (City, town, or county) (State) 
St. John's Lon + rng ee Md. 


24, FUNERAL ~FONERAL DIRECTOR src —— 


ohn 0. BR z pea Butaw Place 


MARGIN RESERVED FOR BINDING 


TW UNFADING INK. Sy 
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Dr. R. M. Hennin 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, [18 0S) 
CERTIFICATE OF DEATH Rep. Diet: eo FE. 


I. PLACE OF DEATH: 7 ~ USUAL RESIDENCE (OME) OF DECEASED: 


county Baltimore MARYLAND stave Waryland county Harford 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If putside corporate limits, write ‘RURAL and give nearest town) 
OR and give fae in this place) 0) 


te Ro 
town” “if@dle River rnd. TOWN Joppa 


HOSPITAL OR STREET ie (if gural give location) 
INSTITUTION OR ADDRESS . 


STREET ADDRESS Ivy Hall 


3. NAME OF Fi Middle! ast! 7 4. DATE (Month) (Day) 
DECEASED: ea y ) d 


t 
(Type or Print) yr > k i DEATH: ct. .2k, 
&. SEX: 6. COLOR OR 7. SINGYE, MARRIED, DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 TARP UNDRR 24 HRS. 
RAGE, WIDO' 


ED, DIVORCED, Months) Days | Houre | Mi 
male white (Speclfy): WY] GQOWeG bug .23, 1883 6° yrs. | ae| Bail ure | me 


“Wa. USUAL OCCUPATION.Give kind of 10b. a OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : i GUTIZEN OF WHAT 


work done during most of working life, 


Hotigd CkP5enter _| Contractor Joppe ,Harford Co., i 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank Skillman luartha Cloman 
15 Was Deceaseo EveR IN U.S.ARMED Forces? | 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(OT lrervteas Tre! 215_12.4628 | Francis Skillman, Joppa,md., 


18 MEDICAL CERTIFICATION Interval. Betweetl 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ey, L ke Onset And Death 
a 
44 Ox (pti V4A Menta phel- ntorele  /AMO LK, 


Immediate cause 


DUE TO 
Serge rn Beenie RAL eee ae 


giving rise to the above cause 
stating the underlying cause last, DUE TO. 
(c) 
il. OTHER SIGNIFICANT CONDITIONS | 


eS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eal 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 


Yes] NoD_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 0 office bldg., etc.) 

TlOMICIDE I RY 


ity (Month) (Day) (Year) (Hour) PR Lah hal) | HOW DID INJURY OCCUR? 
of 
INJURY =m. Work Oo At ol ob 


22. I hereby certify that I attended the deceased from (eve 195.1 Le, to. Ck. mal 192. &, that 1 “ast saw the deceased 
alive on CA. ad 194 ) brand that death socura at af. z 1] Cy rie) uf sa eT causes and on the date Boag So eboves 


SIGNAT Degree or title) ; Mery SIGNED 
col rok. iy) 5 ee Boe 3. 
23. BURIAL, coREMATIGNSS THEREOF F pice. CREMAT LOCATION (City, town, or county) 


urter \10/24/1952 | Coke sbury, hbingdon, Herford, M 


“DATE REC'D BY LOCAL, ede SIGNATURE iF FUNERAL DIRECTOR - | aise 


woe p1GS de Howard K, ile Comess—Sen- , an 


F 
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information carefully> 
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Supply every item of 


ly important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


:. . 9 
is espe 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH fix SH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. 3.2m 


I. PLACE OF DEATII- 2. eae RESIDENCE (HOME) OP DECEASED: 


COUNTY Ss UNTY 
Baltimore MARYLAND Meryland i Baltimore 
ae ot ‘Outside a limita, write RURAL and veer bale ae pee (if outaide corpornte limits, write RURAL and give uearest town) 
wn) lace) 
Town five neerert & Timonium TOWN Timonium 


“oe Ok —*“‘®Swe’ Wkowmn Counter Glab 4 

ERM MN@ts “Sag! Charol Red joeree Nays Game eae 
ape 08 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


PAUL SKIPPER Seata Oct. 30, 1952 19 


6. COLOR OR RACE 7. SINGLE, MARRIED, birthday { If unde 1 
| WIDOWE DIVOR ! | seo rouse | Mise 
(Specify) yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 42, Crizen or Weat 
Invi iY | Country? 


done during most of workjag life, even jf re! 
pap pepe ter (lates & Meryland USA 
13. FAT! 'S NAME | i4. MOTHER'S MAIDEN NAME 


en George I Skipper Lucy B. Stuller 
15. Was Deceazep Even IN U.S. At Forces? | 16. SoctaL Secuaity No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, giye war or dates of 
No | fone Family Records 


leervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BrrweEN 


1. DISEASES OR CONDITIONS DIRECTLY I4QDING TO DEATII : . Onset AND Diata 
Op r / 
Immediate cause Wines 4% k Ae n Cé edb . LZ Heed 
F 


(52 
» ntecedent canse(s) 
Diseases or conditions, if any, — (b) 20.0... 
xlving rise to the above cause 
stating the underlying cause last 
(ec) | 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not ‘o 
related to the disease or condition causing death. v=, 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 2%. AUTOPSY? 
| Ye 0 No ky 


21, ACCIDENT (Specity’ PLACE (Home, farm, factory, strent, w CITY OR Ti 
SUICIDE. Heea) OF officetide, a) ai \ Seger e Sever) ta] 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m_ | Work O At work 


aaa that death occurred at..@ ‘=..m., from the causes and on the date stated above. 
(Degree or titie) 1 


22. I hereby tet that I attended the deceased fronf@t©-27%., As 5 e that I last saw the deceased 


DATE SIGNED 


lé@li faa. 


2. Pens CREMATION E OF CEMETERY OR CREMATORY [| LOCATION (City, town, or county) (Btate) 


a | Church of the Brethern Long Green, Balto. Co., Md. 
a POY i” FUNERAL DIRECTOR gg 


John Burns' Sons, Towson, Maryland 


MARGIN RESERVED FOR BINDING 


he correct age 


ply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


gg 
1. PLACE OF DEATII: 2. USUAL RESIDENCE UIOM:) OF DECEASED: 
COUNTY STATE % / COUNTY Balle. 
MARYLAND * 
CITY (¢ iq outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) (in this place) OR - & 

TOWN TOWN g 

HOSPITAL OR STREET (rural, give location) 


INSTITUTION OR = ADDRESS = 
STREET ADDREss _/ 7/46 Oeratnalorn Vile Recelcpelriv>> Ah _ 
3. NAME OF (Firet) (Middle) (Laat | 4. ea! ce. (Day) (Year) 


DECEASED 
DEATH 19S 2- 


lei ‘or Print) 
6. het OR CE 7. SINGLE, MARRIED, 8. DAT OF BIRTH 9. AGE iast birthday ) If under Fa Hf under 24 bra, 
WIDOWED, DJVORCED, oo peee| Min, 
(Specify) yrs. 
pe USUAL we Wn (Give kind of work | 10b. KIND OF BUSINESS O8 reli 11“ BIRTHPLACE ag or foreign country) | 12, Citizen oF WRAT 


doge during Ubu fe, even i rived | Se iid 4 Country? 


Sencar FY. NAME 


| ear MOTHER'S MAIDEN NAME 


16. Was meee. Ever IN Stage ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | at yes give war o) 
leer vice) 


InTERvAL Betwien 
Onset aND DEaTH 


43 ,, ~Immediate cause 


*~Antecedent cause(s) 
Diseases or conditinns, ff any, (b)....... 
giving rise to the above cause 
stating the underlying cause fart 
fo) 
UL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the deatk but not Sarre - 


refated to the disease or condition ainig death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


be Yes No 


21. EXTERNAL CAUSE WAS a LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) [9 OF office bldg., ete.) 
CAUSF. OF DEATH. = NJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OGCURT 
OF While st Not white Pre Fat 
INJURY. “BZt0He . m1 work] at werk 
22. ‘I certify that I took charge of the remains described above, held an Autopsy __, Inspection %, Inquiry XX thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the ae stated above, und death in my opinion resulted 


from: natural causes Mi accident [], suicide |], homicide °, undetermined ©) 
SIGNATURE ecu (Degree or titte) eee DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 258 


SERTIFICATE OF DEATH 


Reg. Dist. No. 


MARYLAND 


ia mae MMe. 
COUNTY lil LE. 


USUAL bd OF DECEASED: 


STATE ___ county (t 


CITY (it 
OR and a ely 
TOWN Z 


ng) ate eRe waite RURAL ates OF STAY 


IKOSPIPAL 0: 
INSTITUTION. OR 
STREET ADDRESS 


CITY he. Py porate limits, write RURAL and give nearest town) 
Bo A Lie he ty Wee 


STREET 1 give Tocationy 


aftr 
— , La 
ae oS 
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age is especially important. Physicians: 


(Yes, no, or unk.) 


ope 
5007 We at. i 
3. NAME OF 


Midd 
DECEASED: ipa) - g a 
(Type or Print) . . 


4. Bete (Month) 
DEATH: 


LE. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) ee. 


% Ps last birthday 


Tr UNDER I yar | IF UNDER 24 HRS. 
Months | Hours | Min. 


kind of 10b. KIN: 
INDU; 


4 
Ca 


12, sean WHAT 
@ 


‘AS DECEASED EVER IN -ARMED Forces?} 16. Si 


(If Yes, give war or dates of 


service) —t 


ae’: 2 
AL Security No? | 17. INFORMANT & ADDRESS: 


Ls he 


18 MEDICAL CERTIFICATIO! 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


Suara cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


iy Death 


19a. DATE OF i ae 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
YesO] NoD_ 


21, ACCIDENT 
SUICIDE 


(Specify) 
office bldg., ete.) 
HOMICIDE fNauRY 


eres (Home, farm, factory, oy (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) |W US OCCURED 
F While at Not While 
INJURY m. Work () At Work (1) 


| HOW DID INJURY OCCUR? 


hereby certify that I attended the deceased from ....~7,/./. 


ind that death occurred at 
(Degree or title) 


DATE THERE o 


eg ZY SL 


2.2, 198. 1;that I last saw the deceased 


the date stated above. 
ae ahem DATE SIGNED / 


[G/ eL/T I 


oh Soe fgg £0. 


DATE REC'D 
REGISTRAR 
20 


7 a or PEA (State) 


ae 


es 
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° 
ee 
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. Supply every item of information carefully, The 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


especially important. Ph; 


PLEASE WRITE PLAINLY, 


pons 
MARYLAND STATE DEPARTMENT OF HEALTH ~s 8 J 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“7. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE j- UNT YS " 
Baltimore MARYLAND. Maryland COUNT tow 
GUY GE gataide corporate limita, write RURAL snd | LENGTH OF STA ~GEFY Uf outside corporate liaita, write RURAL and give nearest towa) 
TOWN 2 s Town Catonsville 
(it rural, give location) 


HOSPITAL OR STREET 
ME UeNGl 60} Winters Lane IUbHis 60} Winters Lore 


DECEASED Smt Fr 
(Typeortrint) Melvin Smith Stata Oct. 12,1852» 
6. COLOR OR RACE | Nee De eIVORGE | 8. DATE OF BIRTH 9. AGE last birthday md piuacer, 1 iad Af under 24 hrs. 
Gey) Merced | May 10,188 63 “ol aed ee 
10b. Be Sar oy Businmss orn j 11. BIRTHPLACE (State or foreign ase) 5 12, Crozen or Wuat 
45 N Z Maryland | 
| 14. MOTHER'S MAIDEN NAME 
John Smith Isabelia 


15. Was Decrastp Even In U.S. ARMED Forces? | §6. SoctaL SmpcurirY No. AT. INFORMA OR: 
(Yee, 20, oF unknown) | (It yes, give war or dates of fen. Rerertiee (BREE 60 


————SeeEEEEEEEEEE———————— SSS rr 
3. NAME OF (Fin) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Te We eile 


- Winters Lana 


18. MEDICAL CERTIFICATION 
InvenvaL Berwenn 
Onset AND DeaTa 


Immediate canse ; ANE < AY. hago. 


Antecedent cause(s) 


Diseasca or conditions, if any / 10 es 
fiving rise to the above cause ( age es sous eens eaensy ose : wid I -. Tew | 
stating the underlying cause last f 


iE OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDENT (Specity) PLACE (Home, f 1s Do 
a. iy ‘ome, farm, factory, treat, CITY OR TOWN, 
sui cIDe (Sp | or ae wate Dries ee * ( ) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) =| REET OCCURRED T TlOW DID INJURY OCGUR? 


leat _ Not While 
INJURY. GQ aAtworkrQ | © 


22. I hereby certify that I attended the deceased from.. A: “a: ST, 19. we) x to y 6 a. > 19.40 that I last saw the deceased 


199, Apand that death occurred at../ 0: —" ..m., from the causes and on the date stated above, 
_ (Degree or title) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF iia alii 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF D ASED: 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in_this place) 
Maryland 


state Maryland ____ county! 2) 
CITY (If outside corporate limits, write RURAL and give nearest town) 


Re 
TOWN Baltimore 


TOWN Fort Howard, 6 hrs, 15 
INSTITUTION OR 


STREET (If rural give location) 


ADDRESS 


HOSPITAL OR 
STREET ADDRESS Veterans Administration Hospd 


3. NAME OF (First) 
DECEASED: 
(Type or Print) JAMES 


1332 N, Carey Street ——s ae 
(Last) 4. PATE (Month) (Day) (Year) 
STARKES (Also STOKES) praru: October 4 19 52 
5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male colored (Specify): Mesep. 4/16/87 65 yrs. ] eg, 
“Toa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. aed Sa WHAT 


(Middle) 
(NMI) 


7. SINGLE, MARRIED, 


work done during most of working life, 2 


creaiiiretied)® “Labor oi fe, Caclmg | Friendship, Maryland USA. 
Ecce foresee 1d, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


Edward Mary (MN Unknown) 


18 Was DecEAseo Ever IN U.S. ARMED Forces?| 16. Socray Security No.:| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
es service) WW T Unknown Clin.Rec.Vet.Adm.Hosp.,Ft,Howard, Mde_ 
18. MEDICAL CERTIFICATION 
Il. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


942K. cause 


Antecedent causes (s) 


DUE TO 
Diseases or conditions, if any, (bye SYPATIT accu 
xiving rise to the above cause Fe 


stating the underlying cause last. DUE TO 


(c) 
1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes $9 Nof) 
(STATE) 


Interval Between 
Onset And Death 


Unknown 
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NOY. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING IN 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE oF office bidg., etc.) 


HOMICIDE INJURY 
TIME (Gtonth) (Day) (Year) (Hour) | INJURY OCCURED 


While at Not While 
INJURY m. Work 1) At Work 0 


| HOW DID INJURY OCCUR? 


4 1952 AX OOReORGODRCRIOIE. 


auses and on the date stated above. 
‘. from ars. DATE SIGNED 


VAH,, Fort Howard, Maryland 1 aa 


BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY LOCATION (City, tow: r county, (State; 


“Burial” | 10/8/52 __| Baltimore National Baltimore, Maryland 


~~ DATE REC’D BY Fn | REGISTRAR'S SIGNATURE ie FUNERAL DIRECTOR ADDRESS 


OL? (Seal. h. 2 Badtese€ | Arlington 8+ Billips Funeral Ho 
~ “/ 


e is especially important. Physicians: please write the causes of death clearly and le ibly. 


ag 


1808 N. Nonroe Street, Baltimore 17, Md. 


bas MARYLAND STATE DEPARTMENT OF HEALTH ] | 2 Ob = 
2411 N. Charles Street, Baltimore . =) 


CERTIFICATE OF DEATH fee. Biot eee. le 


Se eS eee eee Se eee eee 
1. EOUnionL DEATH: 2 eae aie (HOME) OF paises b UN 
Gal aot g ealtty 
/ Ae MARYLAND i 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY on (If outside corporayé limits, write RURAL and give nearest town) 


a giver teareat ee) (in, phis place) 
TOWN” Verrg -! Pte || TOWN 7 Cer rat - 
HOSPITAL OR 


STREET if rural, givé location) 
INSTITUTION OR A, f ADDRESS (4 re i Ge 


STREET ADDRESS 


3. NAME OF ‘4. DATE (Month) (Day) (Year) 
DECEASED OF ‘a & 
(Type or Print) peata COcy- 7 2. 194 

. SE a ROR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 

—_ WIDOWED, DIVORCE | 2 S| |i tha He 

ve xs | (Specity) ee le ‘3 aie ent ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bust! OR | 11. BIRTHPLACE (State or foreign country) 12, Crimzmn oy Wuat 
done during most of workiAg life, eypp If retired) | InpusTRY — at | ads 
Bs V3 LZ 5 @: 

13. FATHER’S NAME | 14. MOTHER'S a DEN NAME 
15. Was Decrasep Ever In U.S. ArMeD Forces? | 16. Social Security No, | Tees bk BS 


(Yea, no, or unknown) | (It Ais give way 
service: 


Pewee A Yy 5 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause 
196, s Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the ahove causa 
atating the underlying cause last, 
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7 Conditions contributing to the death hut not 
, at telnted to the disease or condition causing death, = 
ie q ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“ 4 | Yes No 
{ & 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
a HOMICIDE ure Bee te) 
pi | “TIME (Monthy) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
da OF | While at Not Whilo 
® ay INJURY m._| Work ‘At work 9 * 
A 3 2, I hereby certify that I attended the deceased trom. 2/3 | gene ee £0... PLA 19%>< that I last saw the deceased 
2 
3 alive on. £2, (2->—...., 19.27 and that death occurred at..... eee from the causes and on the date stated above. 
=] SIGNATURE re (Degree or title) ADDRESS DATE SIGNED 
E aA JL oe. artetire Lf 10/2 = fax 
i] 23. BURIAL, CREMATION | DATH THERHOF NAME OF CEMETORY OR CREMATORY CATION (City, town, or county) ry) 
SE i. REMDPVAL (Spec re eS Ae ¢ 
(<7 a DATE RECD BY 1 
4 


VS. A 


‘eG. REG 0/ AE YIN th tones 
1 7 IO 2 QASBEH f 
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please seas the causes of death clearly and legibly. 


ysicians: 


iy important. Ph; 
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MARYLAND STATE DEPARTMENT OF HEALTH 11292 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. put no. PE 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Ey STATE CO’ a 
MARYLAND : 
CITY (if outside corporate limits, write RURAL and | LENGTEE OF STAY CITY (If outside corpotate limits, write RURAL and give nearest town) 
OR ___ given own) = Fa (in this place) on. . 
Ser ed a nT 
HOSPITAL OR STREET if rural, give location) 


INSTITUTION OR ; ADDRESS 
STREET ADDRESS 2Zeog/ 


3. NAME OF (Middiey 3) 4. DATE (ongh) (ay) (Year) 
DECEASED q), a) | OF 
(Type or Print) a DEATH ard 19 2. 
Tse 6. COLOR Of RACE 7. SINGLE, MARRIED, | %. DATE OF BIRTH 9 AGE lat birthday | [under i year funder 24 bra, 


. WIDOWE: DIVORCED, Months | Days | Hours| Min. 
We (Speaiy) 9 Gag Bb-94| SP yn | | 
10b. Kinp of, BUSINESS OR | 1. BIRTHPLACE (State or foreign country) 12, Citizen of WHAT 
pis Counray? 


Inpustay- / ou | 


mn In U.S. ARMED Forces? | 16. Social SEcuRITY No, 
‘es, no, or unknown) | at ew give war or dates of 
service; 


8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15C | heaatied cause (a)--- 

>’ antecedent cause(s) 

Diseases or conditlona, If any, —(b)__.... 
giving rise to the above cause 


stating the underlying cause last 
(c) 


It. OTHER SIGNIFICANT CONDITLON 
Conditions enntributing to the death but not : 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _~ office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not While 
Wor At work 


22. I hereby certify that I attended the deceased from luo Sa 195.3, that I last saw the deceased 


alive on... t tes 19. $2, and that death occurred at. 304.m., from the causes and on the date stated above. 
R : (Degree or title) ADDRE DATE SIGNED 


aA wy. AD: ney Wiatihess Gs BeChng rtd yo 12/52. 


BURIAW, CREMATION | DATE THEREOF N, EB OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
REMOVAL,(Specify) fe. ¢ 
-) a 
24. F 


ata REC'D BY LOCAL Dake SIGNATURE 
fhe vd -S uf 
Yv 


a MARGIN RESERVED FOR BINDING 
¥ with UNFADING INK. Supply every item of information carefully. The correct 


ally important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 4910 93 
2411 N. Charles Street, Baltimore ied 


CERTIFICATE OF DEATH Reg. Dist. No... 77, 


o PLACE OF DEATH: . = UAL RESIDENCE (HOME) OF DECEASED: et) 
BAL TUNE MARYLAND V7) A COUNTY tt 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= eV, I F 
TOWN Oe Bee OR A TON IVIL E | J2 1 Town _( ge Ey aaa 
HOSPITAL OR STREET 7 (If rural, give location) 
ets Spe 
INTEVRON OR, SPA/4 GROVE STATE HesP || MoH Po eee / 
35 BEY pa (First) (Middle) (Last) | 4 DATE ‘ongh) (Day) (Year) 
(Type or Print) youn S. S TRA HORAS, DEATH s/f 19 
5. SEX as 6. COLOR OR RACE (SS eT S| Ao | 8. DATE OF BIRTH 9. AGE last birthday ee 1 year If under 24 hre, 
MALE WHITE pedis) ARNIED 1 6~25 ~ /59G eee | | 
10a. eae, OCCUPATICN ne oH waren 7 KInp oF Businass om | 11. BIRTHPLACE (State or forcign country) 12, Crvizen or WHat 
done luring most of vofidng le, even eux WYER HAPPY ( AIVE | Country? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ALBERT STRAHORN J KEAWDY. 

15. Was Decrasep Ever IN U.S. Arwep Forces? } 16. Socian SecumirY No. 17. INFORMANT AND ADDRESS aa 
. dat : aa 
(iis agg plain | CH yeeece saarey oy Sate _| eH AY 5 WANORM TR. _393L cloverme np 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CARVIAC FAILURE 


INTERVAL BETWERN 
Onset ano Deati 


|| axe geal 


4. Immediate cause (a)---. 
50 
Me At Oantecedent cause(s) 


ey S Yevns. | 


; E RUSS. 
Diseases or conditions, if any, enereeta carer e eh OSCE E RUS1S > 
giving rise to the above cause i 


stating the underlying cause last 
fe) said Ss 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not SE. Wit = LS 7%CHO <a ‘Ss 


related to the disease or condition causing death, 


192. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 


21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, : (ITY OR TOWN, (COUNTY 
SUICIDE | OF ~ office bldg., ete.) i y : y 
HOMICIDE INJURY i 
} TIME (Month) (Day) (Year) (lour) INJURY OCCURRED HOW DID INJURY OCCUR? 
I) OF While at Not While 
™, 


INJURY Work At work 2) 


22, L hereby certify that I attended the deceased from AMtii.27., 1952... oC MMKS.3/, 1952... that I last saw the deceased 


- 193/...., and that death occurred the ee cee from the causes and on the date stated above. 
(Dggree or title) ADDRESS DATE SIGNED 
K a 


hing ; y 7rUt Ste a Aye, he 
ws (are 
DIZPOTOR ? 


alive on.. 
SIGNATURE 


E WRITE PLA 
is espe 
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Supply every item of information carefully. The correct age 


DING INK. 
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\PLEASE WRITE PLAINLY, WITH UNFA! 


MARYLAND STATE DEPARTMENT OF HEALTH ] a) 4 
2411 N. Charles Street, Baltimore aise 
Beg. Dist. No: d 


CERTIFICATE OF DEATH " 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY G STATE CQUN: 
MARYLAND 
CITY (if outside corporate limita, write "ae and a ple — oye ope ery ide corforate limits, write RURAL and give neareat town) 


OR given own) 
TOWN > TOWN 


HOSPITAL OR T 
INSTITUTION OR 6 WY » Y rural, give fon), 
STREET ADDRESS Chere 

3. NAME OF «DATE (fonth) 


DECEASED 
(Type or Print) 


rear (If under 24 bre. 
mers | Min. 


10a. USUAL OCCUPATION ( 5 
done ae) pe é Me ree Wee oven if retired) | Inv’ 
18. FATHER'S NAME 
ok Was a 
18. Was Deceasep Evin IN U.S. ARMED Forces? | 16. SociaL Sacunity No. | 17. INFORMA) ANE poness faly Rateadane ter 
™ 


(Yea, no, or ae | is give wor or dates of f aes 999 if Lo A 


18. MEDICAL CERTIFICATION 
Inte ET WEE! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eat Deare 


Immediate cause (a)... Lhitinide * 


>) 
/ pruscedens CA) ¢ 
Ree acess, , tg 


atating the underlying cause last 


(ce) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee No 
21. ACCIDENT ‘Specil; ae ions, farm, factory, # CITY OR TOWN: 
ve (Specify) PG ies ce ry, strest, ( )) (COUNTY) (STATE) 
HOMICIDE PNIURY : 
TIME (Month) (Day) (Year) (Hour) SEAMEN OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Work o At work 


22. I hereby certify that I attended the deceased fromg# LA 0., 1452; potas 19,8 Zr that I last saw the deceased 


alive on Ted, fed Pee) from the causes and on the date stated above. 
SIGNATU! [7 $/sLDATE SIGNED 


23. BURIAL, cae DATE THER, NAME OF CEMETERY OR CREMATORY Wo OAL (City, to 
Bue T! Oct. 16,1952 Lorraine Cemetery odLawn , 


DAT. "D BY LOCAL | REGISTRAR’S SIGNATURE 24, oO Bee LRECTO! 
REG. (0-1 Gr ( oN: Les’ 


y. The 


NFADING INK. Supply every item of information carefull. 
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WITH U 


/ 
age is especially important. Physicians: 


> 


E PLAINLY 


please write the causes of death clearly and legibly. 


Item 3 FilmG148 11/12/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 29% 


CERTIFICATE OF DEATH Ree. Dat. New 
1. PLACE OF DEATH: ; ——— 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Baltimore “MARYLAND _ state Maryland COUNTS = = es 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
me and give nearest ae in this ye oR 
ay Fort Howard 15'"da TOWN Baltimore  __ 7 — 
TIOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


sire? aborts Veterans Administration il eee 908 Ne Bradford Street 


3. NAME OF (First) (Middley (Last) 


Me 4, pate (Month) (Day) (Year) 
__(Type or Print) _ GEORGE Je (SVECK) SVEC peatn: _Qctober 28 19 52 __ 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF tai 9. AGE Iast birthday:| Ir UNDER } Year| Ir UNDER 24 HRS. 
? WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male White (Specify): Married 1-38-97 a oN 
Ta, USUAL Ghost tag Give Reo ee 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. bt WHAT 
work done during most of working life, ’ 
ed) House Painting Baltimore, Maryland ne Sy oo 


13. FATHER'S NAME: 


John Be(Sveck) syEC 


14. MOTHER’S MAIDEN NAME: 


Marie Klima : 


15 WAS Deceasep Eyer IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, Qo, or unk.)| (If Yes, give war or dates of 
es service) Wi T° | Unknown Clin.Rec. ae eee os¥t Howard 


= 


18 MEDICAL CERTIFICATION 
fs DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LO, 
1027 sate canse volt yg: SARCINOMA.OF .LEFT..LUWG ole . UNKOWN... 
Antecedent causes (s) ; 4 
Diseases or conditions, Jf- any, i), es 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 


(0) 
1k. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


is. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION he AUTOPSY T 
: YesM NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m. | Work ( At Work [J 


22. I hereby certify thatMAattensjed the deceased from O¢b.. 13 19.52, to0cbe 28... 1952, vocdowcoountinodmead 


hee death occurred at 1355, AM. 4 from the. causes and on the date stated above. 
‘Degree or title) ADDR DATE SIGNED 


O-' 
UR crema *y NAME ov-enery TPG, RD, OAR AED», MARYLAND OF 20-2 6sHe 
ieetnrse -Holy Redeemer Cemetery | Baltimore, Marylang << — 


mies ‘C’'D BY [se| v2 ID [fe 24, FUNERAL“DIRECTOR 


Cvach Funeral Home 900 N. Chester Street __ 
‘Baltimore, Maryland 
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MARGIN 
NLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


ASE JVRITE PLAI 


PL 


please write the causes of death clearly and legibly. 


ve is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pa Dee co. kre bor £1296 
CERTIFICATE OF DEATH Bee. Dist. No. fe : 


PLACE OF DEATH: : USUAL RESIDENCE (i10ME) OF DECEASED: 
COUNTY Baltimore MARYLAND stats Maryland _ COUNTY 
GITY (If outside corporate Timits, write RURAL LENGTH OF STAY} CITY (if outside corporate limits, write RURAL and give nearest town) 


OR d OF 
OR thd #ive Reareth tOwD) To ng Jip this ye TOWN Baltimore 


PGE OR : STREET (if rural give location) 
* * +} A 
STREET ADDREss Veterans Administration Hospital 215 S. Regester Street 


3. NAME OF (First) (Middle) (Last) 8 DATE (Month) (Day) (Year) 
(iype or Print) __ JOHN JOSEPH SWEDER (Also SWIDERSKIL)beam: October 131 
5. SEX: 6. ea OR @ SNE TIGRE 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR} IF UNDER 24 HRs. 
WIDO: 'e DIVORCED, Months; Days | Hours | Min. 
Male PAWite (Specify): " Married 5-30-80 72 —s | | 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 7 Germany A " 
“[i- FATHER'S NAME: PORE LILES. 14. MOTHER'S MAIDEN NAME: U: 54. 
Mike"Sweder ~ | Mary (MN: Unknown) 


15 WAS DECEASED Bver IN U.S.ARMED Forces?| 16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, iy unk.) seve Say or dates of A - Glanaee . Ve Schell .Hosp.,Ft. Howard Nd. 


18. MEDICAL CERTIFICATION Interval Walwalle 
I. dasy OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ef 
a @ CARDIOVASCULAR. DISEASE .WITH.CARDIAC.. i year. 
DUE TO DECOMPENSATION 
Antecedent causes (s) 
Diseases or peenieions. if any, DY» ssssecneste Riese fbe err 2Mine DOE pregseaceebease 
ove € 
Stating the underlying cause fast, DUE TO 
(c) 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
18) While at Not While | 
__INJURY m,_| Work 1 At Work [] 


22. I hereby certify that Attended the deceased from Sept. aie to O¢t...13 ., 1952., 


SIGNATURE (Degree or title) ADD On As 5 
___FRANoIS of f ERVICE pies Nenad) “13-52 
23. BURIAL, Bs TG | DATE THERE! NAME OF CEMETERY VA AH a OI li SATT aly, DR or county) — (Stat te) 


Urged | Holy Rosary Cemeter Baltimore, Maryland cess 


DATE KE EC'D ae REGISTRAR’S ee 24. ea DIRECTOR 
Biviithe® John M. Weber Funeral Home, 401 S. Chester. 


Dral— St., Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH | ‘y v4 
» 2411 N. Charles Street, Baltimore + 


CERTIFICATE OF DEATH Reg. Dist. No. YY 


“We PLACE © EATH- 2 usar. RESIDENCE ang OF DECEASED: 
ALTO MARYLAND Via ee amo: 
GITY (if outaide corporate limite, write RURAL and ) LENGTH OF STAY CITY (Ii outside corporate limite, write RURAL and give nearest town) 
OR givo n (in this place) OR P, 
e TOWN rx) NT town, SYARRO orn) 
HOSPITAL OR STREET rural, give location) 
INSTITUTION OR. ADDRESS =e - 
STREET ADDRESS Aa Ss Za STREET HAL > CREE 
3. NAME OF (Firat) (Middle) Si 4, DATE (Montb) (Day) (Year) 
DECEASED -_ OF 
(Type or Print) LLIAN VERS WJ ope | DEATH P42) 73 wD 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If und 
| WIDOWED, ;DIVORCED, | 1-8- | 8 ” | Moatte i aye one ae 
(Specify) [= ym. | 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS ok | 11. BIRTHPLACE, (State or foreign country) 12, Civrmn oF WHat 
done during: ont Ey! ‘king life, eyen If retired) ISTRY, M = 6. 3 fa | CountaY? = 
: a i & 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


(LAS mm: MNS: 


ee Was. pace Pie U.S. ARMED ee 16. SociaL SucuritY No. 17, INFORMANT AND ADDRESS ~ 

n in known! war or o = - = 
ieee .'7, uni AY — (0 ON Vaseppe DD. Smart~ 2609 MANIK AVE 
’ 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oT Onset anp DeaTs 


a Immediate cause @)-...... 
4YAO O antecedent cause(s) re 


Diseases or conditions, fany,  (b) 2.0. St ET. 
giving rise to the above cause 
stating the underlying cause last 
{c) ' 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


__/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ij 


Bi. ACCIDENT Chelly) PLAGE (Home, farm, factory, trest, 7 (ITY OR TOWN) 
SUT OF __ office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
én While at _ Not While 

r INJURY m. | Work O At work 


22. I hereby certify that I attended the deceased from. 19S tod is 19..5-Sthat I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on... 47.44... 19.525 and that death otcurred at.../..¢<.1.C¢_.m., from the causes and on the date stated above. 
SiG Naru: 5 (Degteo of title) ‘ADDRESS ) 4 4 ‘, DATE SIGNED 
E | Zeal nwvsa Ay) seo Lo, g@tF FG OF 
Ti BURIAL, CREMATION | DATE THEREOR NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, Giatay 
OVE coal a Batre. Co. ud 


‘Ss REC'D BY LOCAL 


VS, A15 


MARYLAND STATE DEPARTMENT OF HEALTH " © 
2411 N. Charles Street, Baltimore | ; 9! 


CERTIFICATE OF DEATH Reg. Dist. NO... steoesnonnentn 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Dace 
INTY 


COUNTY STATE 
Balto.’ MARYLAND Md, Bahve: 
CITY (if outside corporate limita, write RURAL and LENGTH OF STAY [ete {If outside corporate limits, write RURAL and give nearest town) 


(a ) 
cnet as 


town” “CHLBI ville taitheieee) | Sew Baltimore diy 
@ HOSPITAL OR > STREET le Be Toeation) 

: INSTITUTION OR Harlem Lodge - Harlem Lane ADDRESS Formerly of the Nor’ thw wood Apts Jj 

“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

SED 

Ulype or Print) DOROTHY DIETRICH THOMAS Coan OSks. 27 ee 
6. SEX 6. COLOR OR RACE | wiDSWED Bivonce &. DATH OF BIRTH lig AGETlast hirthday It under T year it under 24 ire, 

_ . , tha H in. 

female white Gpeeify) "Marre Ma 1907 h ee Pinel me Whe 

10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BusIngss or {| 11. BIRTIIPLACE (State or foreign country) 12, CrmzeEN op WHat 

done during most of working life, even If retired) | InpusTRY | | CounTRY? 


yh} 4 ‘a 
is. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Harman Dietrich | Lula Wekmer 


15. Was Decrasep Even In U.S. ArRwED Forces? | 16. SoctaL Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (il yes, giva war or dates of | 


P no jeervice) no. Mr. Robert E, Thomas-1010 St. Paul 5 is 


18. MEDICAL CERTIFICATION 
INTERVAL BerwHen 
ING TO DEATH Onset aND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


rh Immediate cause (a) 
of ) X antecedent cause(s) 

Diseases or conditions, If any, —(b)--.. 
giving rise to the above cause 

stating tha underlying cause last_ 


@) 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not | 
related to tha disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


ially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 
31. ACCIDENT (Specify) PLACE CHome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE office bldg., ete.) 
S HOMICIDE fNzury : 
ia TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
a OF ‘While at Not While 
q g INJURY m,_| Work At work 
a 8 2. I hereby certify that I attended the deceased from iM, We Eo... cA as ee 19. y¥* nat I last saw the deceased 
a: ytd %,, 19827 and that death oceurred of SIA. m., {rom the causes and on the date stated above. 
& (Dearee or title) ADDRESS DATE SIGNED 


tne? Sg3e 
NAME OF CEMETERY OR CREMATORY 
Loudon Park Cem. 


MARYLAND STATE DEPARTMENT OF HEALTH 4% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. 


fF DEATH: 
COUNTY. 


fo ee cr owraidegorporgte limita, write RURAJ, and 
rine pera ico 
HOSPLE L OR 


INSTITUTION OR 
STREET ADDRESS eck 


2. USUAL 
STATE 


MARYLAND 


LENGTH OF STAY 
(in this place) 


TOWN 
STREET 


ADDRESS f 7 


CTAIE) 


cz Neer a tee (Middle) (Laat) 4. ee (Month) (Day) (Year) 
(Type or Print) _C Te fo) va e =a The | DEATH i ee 
6. SEX 6. COLOR GR RACE 7. SNS ae Ra iter 8. D. pir as BIRTIL .. “5 ‘hirthday If under t year |If under 24 hra, 
WIDOW: ino ww. RCED, 7 Montha| Days | Hour®} Min. 
¥ Speetty) [Ape Od a Gee | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINgSs o8 | 11 oe PLA te 


ize unt i 12, C1 A 
dae durigg eal rere life, even If retired) ypurny A Soreeenie oe a | 2, Ormans org Waat 
THER'S NAME 7 : 
—— 


LASS ae Foes NAME 


2 1a Micholas 


+r 
|" INFORMANT AND ADDRESS 


Fi ~ Balko. Cry 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Ca TO Th eae bs. 


yi sep Ever In U.S. ARMED Forces? 
(Yes, no, iaowa) | ait ted give war or dates of 
nervice) 


| 16, SociaL Security No. 


Immediate cause (a)--... 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


“WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


# Diseases or conditions, if any, (b)--.. Be 
a giving rise to the above cause 
Ss stating the underlying cause last 
: (o) 
A Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut no! 
Aa di rihuth he death hi it 


related to the disease or condition causing death. 


~ Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Ya O 
21, ACCIDENT GSpecity) PLACE (Home, farm, factory, wtreet, = City OR TOWN: COUNTY rT. 
SUICIDE OF gfe Bld ete.) } : : bates 
~ HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) Te ee OCCURRED HOW DID INJURY OCCUR? 
re) While at Nat While 
INJURY Work O At work 


is especially important. 


DATE RECD B ; 
REG. ‘ 


9 
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PLEASE WRITE PLAINLY, WITH UNFADING INK 


ful 


10N care! 


ly every item of informat: 


. Suppl 
mportant. Physicians: please arte the causes of death clearly and legibly. 


Item 9 Film 6148 11/10/52 whw yo 
MARYLAND STATE DEPARTMENT OF HEALTH 113N0 
@ &)) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Fine, hue ie 


1. PLACE OF DEATIT we) aes 2, USUAL RESIDENCE (HOM’) OF DECEASED: 
Cc STATE COUNTY 


MARYLAND 


Rie Fee ee ree Ce 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
QR Hive nearest town). (in phin. place) OR 4 
WN 3 é TOWN 
OSL OR FZ STREET ‘ILyural, give location) 


INSTITUTION OR @ oy Bo. Ave || Appress RAY — 


STREET ADDRESS ed 
3. Ree &, (Middle) (haa! | 4. pe (Month) (Day) (Year) 
ECEASED 
(Type or Print) THe, ° Bratt Od 23 19.5%, 
5. SEX 6. COLOR-OR RACE 7, SINGLE, MARRIED, z Date Ghee 5] SAGA ba aes Pik under T year |ifunder 24 bra, 
Aen 


WIDOWED, DIVORCED, Months | Days | Hours{ Min. 
Yount. = {(Sperify) 2S, / | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss ee 1. BIRTHPLACE Se Al or foreign occas 12, CITIZEN oF WHAT 


done duri noat of working life, evep if retired) | Rear A COMNTE Se $ 
13. FATHER’ AME 


14, ea reales MAIDEN NAME 


15. Was Deceasen Evin In U.S. ARMED rane 16. Sociat Security No. 17. INFORMANT AND ADDRES 
(Yes, no, or unknown) foe yes, give war or dates of al je -2 | 


lservice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnsET AND DEATH 


oy 
4 rh ‘Immediate cause 2s co OE, PE OOD eases vert a os any cece oes Ae 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


te) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the deatt but not 
__related to the disease or condition causing death. Peupmw fh cfr senid (AX: Grim ~] ae ha . 
“9a. DAT DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUT YT 


EXTERNAL CAUSE WAS ee (Home, fsrm, co street, (CITY OR TOWN) (COUNTY) (STATE) 
URINARY (Jor CONTRIBUTING F c£ oftice bldg., ete.) 
CAUSE OF DEATH. feu RY 

ots {Month) (Day) (Year) Tah INJURY OCCURRED HOW DID INJURY OCCUR? 


= c While at Nat while 
INJURY = m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection 9, Inquiry Q% thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal vid deceased died ¢ on the day stated above, und death in my opinion resulted 
from: natural causes YA accident (7, suicide |}, homicide 1, undetermined _). 

SIGNATURE ADDRESS DATE SIGNED 


(Degree or title) 
Dard. .  Resatireionme, ne 


CREMATION Bel HEREOF 
“AL (Specitf) 


Oe REG, BY eA Or ire Ly 
_ eek -2s-Si Zw: 


VS. A15 ¢ ( = 
i MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 | 30 


CERTIFICATE OF DEATH Reg. Dist. No. 
F — ———e Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY | Baltimore MARYLAND stare Maryland _ COUNTY 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


es If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give neargst town, (ig this place) OR 
TOWN Fort Howard 1 ‘day TOWN Baltimore Co. 

HOSPITAL OR | STREET (if rural give location) _ 

ADDRESS 

STREET ADDRESS Veterans Administration Hospital _ Box 321, Route 10 _ " 
3, NAME OF ‘irs! (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: 

peCeABED:.. AUIS CHESTER | _ ToMmzveKt Seam; October 28 1» 52 
5. SEX: 6. COLOR OR 1S MARRIED, 8. DATE OF BIRTH: a AGE iast birthday :| IF UNDEX 1 Yes aR | iF UNDER 24 HRS- 

Se WN OER IVORCED, 

Male AY i nd h~9-9h, 58 Months; Days Hours. Min. 
“10a. USUAL OCCUPATION Give kind of IND OF eee! OR 1]. BIRTHPLACE (State or foreign country) : 12. 2. CETIZEN yor “WHAT 

work ‘ket Ges most of working life, INDUSTRY 


Baltimore , Maryland 


14. MOTIIER’S MAIDEN NAME: 


Elizabeth Tobot 


ve. ou kn 


13. EES NAME: 


Martin Tomtzewski 


We Was Be ie Pape in U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
or unk.)| (if Yes, x or dates of 
“yes re fees ng Unknown Clin.Rec.,Vet Adm.Hosp. ,FtsHoward,Md. 
18. MEDICAL CERTIFICATION ( a ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
5 sted cause (a) . CEREBROVASCULAR ACCIDENT ascatiae can i .2 days . 
DUE TO” 


Antecedent causes (s) 


Dieses or conditions, i any, gy HYPERTENSIVE CARDIOVASCULAR. DISEASE. ..... Unknown. ... 


giving rise to the above cause 
stating the underlying cause inst, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 7 | 20, AUTOPBY 7 
| __ _'#D_ eee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE _ INJURY = 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While | 
INJURY m.__| Work [1] At Work 1 ey i = 


22. I hereby certify , thatWikattended the deceased from Octb...27.,19.52, toOct. .28.... , 1952 , 


and that death occurred at .L0 AL. , from the causes and on the date stated ahove. 
(Degree or title) ADDRESS DATE saecale 


oe My Day Chief Medica i ied OR Bs. 2 AH Fort. ards Md» oF 16-6. 0-29 — 


31 a se nated Bearer 2 Botte > ae 


j 4 EB M. Weber Funeral Home - 
e “y-hOL-S. Chester Street, Baltimore, Maryland 
Deere > 3 


SIGNATUR' 


FRANCIS G 
28. A eS Roe 
(Specify) | 


Bey 
o 
® 
e 
a 
° 
oO 


MARGIN RESERVED FOR BINDING 


] 


MARYLAND STATE DEPARTMEN 


wd 


CERTIFICATE OF DEATH 


T OF HEALTH—BALTIMORE, 19 | 32 


Reg. Dist. No. rf * 


1. PLACE OF DEATH: 


Baltimore 


4 


2. USUAL*RESIDENCE (NOME) OF DECEASED: 


(2: COUNTY MARYLAND stare Maryland a COUNTY 
< CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
go oR b. and give neargst eet (in this place} OR 
o basil Fort Howard days TOWN Baltimore 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR coe, ie Mi ADDRESS 3 
STREET ADDRESS Veterans Administration Hospijal 392) Wilke Avenue oe 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DANIEL H. peatn:; October 21 19 52 
5. SEX: 6. COLOR OR G Snel ee eS 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNork I year |[P UNOFR 24 HRS. 
Dt ED,, DIVOR y a 
Male "ite (Sroctye err ke 1-17-22 36. em Renee Dare | Nowe ( e 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BU: untry): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


Ue 5S» Ae 


1 —_ a 
13. FATHER’S NAME: 


Daniel Trayer 


INESS OR | II. BIRTHPLACE (State or foreign co 
Reading, Pennsylvania 
14/MOTHER’S MAIDEN NAME: 


Minnie A. Kern 


16 Was Deceasep Ever IN U.S.ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Soctat Security No.: | 17. 


INFORMANT & ADDRESS: 


Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. __ 


Yes service) ww II 
18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
= ERS cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast. 


1, 


(a) a. 
DUE TO 

(b) : si 
DUE TO 


(c) 


Physicians: please write the causes of death clearly an 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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TREAT ADDRESS uf { DS WA fe Wiss ” te fel 


3. NAME OF (Middle) 
SVULWESTE, 
%. wiboweb,’ bivonck 9. AGE last birthday | If under t year [If under 24 bre. 
‘apa Bays Hours | Min. 
(Speelty) yrs. | 


10a. USUAL, Dee ee (Give kind Gi work 


eRe, 
ant of \ Fae 0 ails aoa | a 


“Ye v4. 


18. eatTend 


‘16. Was Deceasen Ever In U.S. Anup Fonces? | 16. SOCIAL Sacunity No. ANT shes at RESS 
(Yeu, 10, 05 akown) |(It yes give war or datoa of yy, | ty say Wale. 


18. MEDICAL CERTIFICATION 
INTER’ OT wee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH partie, DETs 


F Immediate cause ian. Were se ee M0, ge) ho 
oe peach el te @)...... Crepe. Z. Are X Xe poste Mprtd z 


giving rive to the above cause 
stating the underlying cnuse inst 
éc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 
Zi. ACCIDENT Specit BEACE (Wore; farm, rectory, were CITY OR TOWN: 
SUICIDE Vie) office bi ae c D (COUNTY) TATE) 
HOMICIDE ENTUR i 
TIME (Month) (Day) (Yea) (Hour) TRUURY OCCURRED TOW DID INJURY OCCURT 
OF fle at Not Whilo 
INJURY ey Wee aes 


22. I hereby certify that I re the deceased from. Le nie (C., ¢. 1H B to,. ee, wae 19.52;that T last saw the deceased 


2s and that death occurred at..... LER. “..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


alive on... 


2 
23. BURIAL, CREMATION NAME OF CEMETERY OR CRI 


BUBYQEY Greet) 0-30-1952] Woodlawn 


Woodlawn 
DATE REC’D BY L KGISTRAR'S SIGNATURE . FUNERAL DIRECTOR 
REG. sh /¢k GiHoward Strong 3207 W.North hUe. , 


y 
réct 


Supply every item of information carefully. The co: 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


clans: 


», 


ally important. Physi 


is especi: 


EE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street. Baltimore hi wei 
CERTIFICATE OF DEATH pee. vise 802.92. 
i. PLACE OF DEATH: 2. sea RESIDENCE (HOME) OF DECEASE!)- 
ou" Baltimore MARYLAND TATE Maryland ¢ 


CITY (If outside corporate iimits, write RURA! 


OF STAY CITY (if outside corporate limits, write RU! 
OR give nearest town) or 
TOWN 


TOWN 
STREET 


HOSPITAL OR (If rural, give location) 


Ne ONrees 4 McCormick “ve. ADDRESS 4 McCormick Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(rape or Print) JOHN IRVING WEINBERGER |“ Ore gOct.14, 1952 ss 
5. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | If under ! year /If under 24 hra. 
Male White | ‘wioWeby tiyancen, fori 13, 1897 | 55 Months,| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 


[ON ¢ 10b. Kinp oF Busingss oR | 11. BIRTHPLACE (State or foreign country) 
done egies mes of working life, even if retired) 


I : 
HOVRTRY (Bai Os RRL Co. Baltimore, Md. | 
13. FATHER’S NAMB | 14. MOTHER’S MAIDEN NAME ar 


John Weinberger Carrie Spangenberger : 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL Smcunity No. 17, INFORMANT ; 
(Yeq, no, or unknown) | (If year, give war or dates of | b e >. 
(eo) service) k 


12, CINZEN oF WHAT 
Country? 


18. MEDICAL CERTIFICATION Bt BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET nee DEArE, 
; a 
Immediate cause aba <1. MhdAdher... a So 


) 


a / 4 Pcsiiccadcet cauge(s) 


Diseases or conditions, ff any, —(b).... 
giving rise to the above cause 


stating the underlying cause last, 


0 eee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15a. DATE, OF OPERATION | 19 
Sf) Hp 
21. ACCIDENT Gpecify) 


20. AUTOPSY? 


No & 
aye factory, si Hq (GITY OR TOWN) (COUNTY) (STATE) 


PLACE (Hos 


SUICIDE OF office jay CFC.) H 

HOMICIDE INJURY H = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work (At work 


22. I hereby certify that I attended the deceased from..(. 19.52t0...LY ChE 195.4 that I last saw the deceased 
p) 
alive on....<id. fhe 19.5..and that death occurred at. m., from the causes and on the date stated above, 
SIGNATURE 2 7 (Degree or title) ESS DATE SIGNBD 


ME OF CEMETERY OR CR 
Qak Lavn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 312 
‘ CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


} 


(=) 
Ti 01 


rrect 


country Baltimore MARYLAND state Maryland counry Prince George 


Ge Goer cee tes Uinite, epee URAY, Be CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Catonsville 12 days fown Hyattsville 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS Spring Grove State Hospital APRESS 8915 New Hampshire Avenue ix 
; NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


. 


DECEASED: OF 
(Type or Print) Charles Edwin Welsh peata: October 20 w 52 


5. SEX: 6. conor OR cA Eee ARR a 8. DATE OF BIRTH: 9. AGE lest birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
nee T ED, DIVQRCE) Months | D: Hours | Min. 
Male thite (Specify): Wi iowed 12-97 (2) 5h _ ‘ont al aye ot ail 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 0) ar} Maryland USA 
18. FATHER'S NAME: Navy 14, MOTHER'S MAIDEN NAME: Step -lo ther 
Charles E, Welsh Ratta 


“15, Was Deceasto Even IN U.S. Armen Forces 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/ (If Yes, sive war or dates of 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Giese Bera 


«€ 
4 av oate cause (a)... Menebral... Hemorrhage... a days. 


DUE TO 


Antecedent cause(s) eee ; : 4 : 
Diseases or conditions, if any, (B) sen Hypertensive cardionvascular.:disease... i I 
giving rise to the above cause DUE TO 


ita ti der: last =] . i. 
stating underlying cause last °) Generalized arteriosclerosis 


Il OTHER SIGNIFICANT CONDIFIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
Iga. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
s' 


Yes O)_No 


21. ACCIDENT (Specify) | ee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


Es 
2 
et 

2) 
2 
Bo) 

s 
3s 
a 

Ci 

3 
a4 

3 
S 

a 

a 
3 
ov 

° 

2 

o 

a 

5 

8 

o 

og 
et 

3 

2 
E 

o 

a 

a 

Qo 
2 

[-3 
a 
g 
fs} 
2 

a 

a 
a 
Ca 


MARGIN RESERVED FOR BINDING 


, 


age is especially important. 


SUICIDE office bidg., ete.) j 
NOMICIDE INJURY i 


TIME (Month) (Day) (Yent) Gfour) | INJURY OGCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M.| work() at work {) 


22. I hereby certify that I attended the deceased from...kQmiim..., 19.59 to....LOm20m, 19..52., that I last saw the deceased 
alive on Qn20=., 19...22, and that death occurred at.....39.5...Rym., from the causes and on the date stated above. 
IGNATURE REL a ORF Grove State Hospital DATE SIGNED 


LOU) C237 Pe Ps: 7772. Catonsville a 10-20-52 
NAME OF CEMETERY 0! > CRY Se w (State) 


2 
& 
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a 
S 
i=} 
2 
¢ 
Ss 
E 
Bef 
= 
8 
g 
3 
Qo 
3 
= 
be 
iy 
i] 
a 
id 
es 
a 
o 
Zz 
a 
a 
< 
& 
a 
te 
m 
& 
S 
e 
re) 
ie) 
a 
4 
I 
4 
a 
fa 
es 
a 
ie} 
z 
‘2 
n 
< 
io] 
rs) 
A 


a} 
act age 


ply every item of information carefully. 


. Su 
jans: please wits the causes of death clearly and legibly. 


ysici: 


/ 


WITH-UNFADING INK 


~ \varcin RESERVED FOR BINDING 
is especially important. Ph. 


ee 
a \ 
WRITE PLAINLY, 

— 


PLEASE. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 13 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 


“I. PLACE OF DEATH: 3 2. Sek RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND "Byol f 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside cor limits, write RURAL and give nearest town) 
a givo neay te . (In this Ye PaGa vA Em Z 


HOSPITAL OR . 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


Migdie) 


(Month) (Day) 


DECEASED Fes 
DEATH  @. Y wa 


(Type or Print) 
8. DATE OF BIRTH 


toREX $. COLOR QR, RACE | 7, SINGLE, MARRIBD, 9, AGE last birthday | Il under 1 T 
MU J, ae yi WipoWEp, pivorge of (/ V6 | a i Monts | aye Hour | Mtn, : 
ecity; 
USUA}. OCGPATION (Give kind of woo] 10b. Kinpgor 7 foreign gouptry) 
done di orking pias even If retired) Is fa > on 


13. FATHER; . 14. MOTHER'S MAIDEN, NA. 
WwW Pri les ae a Waddle | “yy Hannan Alevdhanel 
“vi: 
15. Was Decrasep Ever IN U.S, ARMED Forcus? } 16. SocraL Security No. 17. a NT AND ADPRES: 
(Yes, no, or ae [siiveatre wes or dates of 4 4 , é f a ii sa 4 : 4, a 
service) ~ 


18. MEDICAL CERTIFICATION 
INTER eT WEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH paces Deata 


a Immediate cause @OrhDuig aber oud _ of. epee [eo lo fog4 
Seertciem, 0 9anguele Uh Mey. ditate ahtcedd belt liha.\lomet.o thay 


(Laat) | 


| ees Citizen or Waat 


4 
42°, | 
giving rise to the above cause 
stating the underlying « cause last 


(c) 1 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATJO! 


PLACE Flora farm, fac! ao (CITY OR TOWN) 
SUICIDE OF office bldg., ete.) a 
HOMICIDE INJURY A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work O At work 


i sC’D BY LOCAL <a! 


Gil 19a Rey, 


ae 


(2) 
aa CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


314 


Reg. Dist. No.scssesssrrecseseesees 


OF DEATH 


1. PLACE OF DEATH! Y55 Westhills Pkwe. 
COUNTY Baltimore MARYLAND 


The-correct 


a 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


OWN atonsvil 


tal 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Aon car 


755 Westhills Pkwy. 


e® @ 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Charles He 


Wickers 


8. DATE 0! 


July 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 
? WIDOWED, DIVORCED, 


Me (Specits) Wi d owed. 


° 


TOWN Catonsville 
(Last) 4. DATE (Month) (Day) (Year) 
Monthe l Days | Hours | Min. 
14,1869 83 yrs. 


= 
a 

i?) 
= 
cas] 
8 
8 

& 
8 
a 
3 
ce 
oS 
s 
o 
Le 
ol 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Ss al esman 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Calvert News ¢ 


sTATE ide county Bal timore _ 
cuny (If outside corporate limits, write RURAL and give nenrest town) 
STREET (if rural, give location) 
ADDRESS = 
755 Westhills Pkwy. 
OF 
| peat: OCt. 19 352 
F BIRTH: 9, AGE Iast birthday: | 1 UNDeR I YEAR | IF UNDER 24 Mins. 
I. BIRTHPLACE (State forei; try): 12, CITIZEN OF WHAT 
I ce or foreign country) GounTRY? 
Mde 


oy 


18. FATHER’S NAME: 


Wickers 


14. MOTHER'S MAIDEN NAME: 


{9} 


16. Was Deceasep Ever In U.S. AnMEp Forces? 16. Soctau Szcuriry No.: 
(Yes, no, or unk.) oer give war or dates of | 
service | 


nL 


NFORMANT & ADDRESS: 


| Mrs William Jaeger, 755 Westhilis Pky. 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


0.0. Uhh tx. 
Immediate cause sess f a) 
Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause DUF TO 
stating underlying cause last 
= a 
Tl. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


S 
, 
a 
a 
a 
f=} 
ios) 
ce 
° 
ee 
=| 
cal 
‘s 
4 
a 
n 
3] 
=] 
a 
= 
oS 
& 
< 
3 


18. MEDICAL CERTIFICATION 


IntrRvAL BETWEEN 
Onset ann Death 


| 
| 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


Hel 

s 
£ 
8 
= 
3 
8 
2 
e 
& 

Db 
a 

me 

I 
a 
sd 
iz 
=| 
o 
a 
a 
a 
< 
& 
vA 
=) 
is] 
& 
= 
z 


» ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 


HOMICIDE INJURY 


i 


! 
1 


20. AUTOPSY? 


Yes) NoC} 
(STATE) 


(CITY OR TOWN) (COUNTY) 


JURY OCCURRED 
Not while 


TIME (Month) (Day) (Year) (Hour) | Wi 
nt work [j 


0} bile at. 
INJURY M.|__work 


HOW DID INJURY OCCUR? 


22. I hereby certif: ih I attended the deceased from....... 


” robe, and that death occurred at. 
~— (DEGREE OR-JITLE) 


age is especially important. Physicians: please write the causes o. 


te 
—_— - 


that I last saw the deceased 


m the causes and on the date stated above. 
. DATE SIGNED 


oO 
DD: ESS 
Io3 


Wc, CREMATION 
REMOVAL, (Specify) 


DATE THEREOF 


| 


5 is 
DATE REC'D SIGNATURE 


"70 fe 


PLEASE WRITE PLAINLY, 


VS, A165, 8-51 


NAME OF CEMETERY OR CREPIATORY 


* 
LOCATION (City, town, or county) 


| : 


y 


( om 


VS. A15 8-51 


/% 
> 
3 
8s 
Oo 
a 
az 
3 
(S| 
8 
3 
LJ 
wig 
g 
ans 
mae 
a2 
og 
= a 
a 
Bi 
ae 
gv 
ag 
a 
a< 
oe 
Zr 
ol 
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E 
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a 
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A 
3) 
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a 
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3 


LEAS 


-— 


Item 14 FilmGl48 11/6/62 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 » 15 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


OR 
TOWN 


g, 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


angy give pearest town) 


CITY (If’outaide corporate liaits, write RURAL 


LENGTH OF STAY 


Life 


CITY (If o 
OR 
TOWN 


STREET 
ADDRESS, 


RY 


© 


"970 


3. NAME OF 
DECEASED: 
(Type or Print 


4. DAT! 
or 
DEATH: 


(Mon 


(Day) 


ao 


(Year) 


19 


6. COLOR 7. SINGLE, MARRI DATE OF BIRTH: 9. AGE iast tl IF UNDER | YEAR| IF UNDER 24 tas. 


D, 
CE, WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(23 # (Specify): A ?. le yrs. 
10a, USUAL OCCUPATION (Give kind of | I¢b. KIND’ OF BUSINESS OR (’11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done duriny jest of, working life, INDUSTRY: ‘. % COUNTRY? 
weve Md - 
I4. MOTHER'S MAL N NAME; 


even if retired): 7 2LSB 
ast & sobasaehlny 


Yale wy, 
We Wak Deceasco Bver In U.S. Armen Forces 7) 16. Soctat Secumry No.: 


fea, no, or unk,)) (If Yes, give war or dates of 
Wo | service) 
18. MEDICAL CERJIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET yx DeaTHL 
4/12 x inte cause Geuhe Ae Ae Par 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
iving rise to the ebove cause 
stating i it 


(b) 
DUE TO 


( 

ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felnted to the disease or condition causing death. 


19a. DATE OF OPERATION: Ned MAJOR FINDINGS OF OPERATION: 


| 
| 20, AUTOPSY? 


Yes No 
(STATE) 


21, ACCIDENT (Specify) PuAce 


SUICIDE ie 
HOMICIDE | 


TIME (Month) 
oF 
INJURY, 


(Home, farm, factory, street, | 
office bldg., etc.) i 
INJURY 


(Hour) | INJURY OCCURRED 
While at — Not while 

M. work {] at work (]) 

22. I hereby certify that I attended the deceased tromn/O204 19.5.2 to. £0.0,.3.0.°19.£2—¢that I last saw the deceased 


alive on Aen 19.6 derand that death occurred at fal ..m., from the causes and on the date stated above. 
SIL ATU (Ret E OR TITLE) ADDRESS DATE SIGNED 
Gg 


bt) 


| Vi i or OR 
BE Rh of 4. va 


(CITY OR TOWN) (COUNTY) 


(Day) (Year) HOW DID INJURY OCCUR? 


> 
at 
to 
ay 
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c= 
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2 
ee 
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eo 
3 
s 
oOo 
3 
LJ 
oO 
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eo 
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o 
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7 
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oO 
g 
a 
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2 
me 
a 
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Be 
oo 
a 
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Fat 
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i= 
a 
AF 
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4 
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oe 
o 
a 
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ae 
3 
to 
Ss 


AA 
‘ity, town, p 


DATE REC’D 


REG. 
A oe 


BR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 | 13 
CERTIFICATE OF DEATH 


165 


Reg. Dist. No.. 


2) 


I. PLACE OF DEATH: 


COUNTY £3 al aunt 


fhe correct 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE at (fur d. COUNTY re) PLA near’, 


work done during most of working ji 
even if retired): usews 


INDUSTRY: 


I@a, USUAL OCCUPATION (Give ne yi 
é 


1b. KIND OF BUSINESS OR 


en ae ae CE RRS Po Sees CITY (It outsfée rate limits, write RURAL and give nearest town) 
TOR wth 3h cs oS TOWN ¢ Ve So ttle. 
HOSPITAL OF | z STREET rural, give location), 
STREET ADDRESS ce Sor MWe Ko a d cae higes otlle fod. 
» a NAME OF (First) (Middle) ce 7. DATE (Month) (Day) (Xear) 
(Type or Print) — AQ FrantAeS Wes ovr |“s Beara: Ctobet- 17 $7 2- 
5. SEX: 6. Sauer OR ca oa eat eee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 aks. 
og a r ED, DIV Months | Days | Hours | Min, 
Female. Gait (Specify): py, owed Noy. Yr 18OS™ fe eS sie | | 


1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
COUNTRY? 


“9 


13. FATHER’S NAME: 


Epwarps T. Fregupes 


FAL 4. CED HL ad, 
id. MOTHER'S MAIDEN NAME: 


Rokinhke 8. FRAAYES 


15, Was Deceasep Ever IN U.S. AnMED Forces 7 16. Soctat Secuntry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Vo. |terve) oe MVon © 


17, INFORMANT Cs ADDRESS: 


Cho iFEs 


Whee 17 £K eis i. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


331K Cevel Lrea/ 


wa 
Immediate cause 


(B) serscsssen 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


o) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ITH UNFADING INK. Supply every item of information caref 


18. MEDICAL CERTIFICATION 


Va 


INTERVAL BETWEEN 
Onser ayn DeatH 


Wt. 


% MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes Nof] 


21. ACCIDENT 


(Specify) 
SUICIDE 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
or Whileat Not while 
INJURY M. work [] at work (]) 


22. I hereby ers that, I attended the deceased from... 
alive on... Ke, WX, 


age is especially important. Physicians: please write the causes of death clearly and legi! 


WRITE PLAIN: LY 


Ger, 196.2%, tol 2. ech, if, that I last saw the deceased 


and that death occurred at...éa.2.d2.m., from the causes and on the date stated above. 


ADDRESS DATE, SIGNED 


SIGNATURE 7 ie (DEGREE OR ee 
pathy 77 e-o (Ta ole 4d. (2 0eb 1 S72. 
23, a CREMATION Oy) 3 OF Wa OF hey fe) Ege LOCA’ jty, town, zi £z8 a 
Vv. pecify) : | 42 Sh n00f/ and Je Phy 


DATE REC'D BY, 
(REGS 


WP? CF 


pr es ge 7 ADDRESS 


correct age 


g 
a 
a 
gq 
ae 
es 
° 
bn 
a 
5 
a 
a 
[3] 
fa 
% 
i] 
a 
< 
a 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


pply every item of information carefully. T 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH gt 1 ¥y 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. Dist. aie 


re ee ee eer a Ses 
1 BLACK OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Uy To RE MARYLAND BURR YK Aad ONY B gy de, 
se es ue outside corporate limits, write RURAL and ay ai Ry ies cunt (If outside corporate limits, write RURAL and give ooarest town) 
torr bay ace) 
Town" "Randallstown _| y TOWN Randallstown 
Wo o.D Uocer- nd. | Sits ohm tea 
STREET aDDRess CAL Coe. e PAO Cocte O42 ~ 
Ee] 
3. NAME OF 5 (aiddiey (Last) 7 DATE (fonth) (Day) (Year) 
DECEASED ee 4 OF a 
(Type or Print) SETER. phy LI akF | peat OC7. a7 19 SR 
5 SEX COLOR OR RACE | SINGLE MARRIED | §. DATE OF BIRTH) 9. AGE last birthday | Ii wader I year (Wunder 24brs. 
PAASE OHNE Sealy Wo. (IAS6% omc | Be [He 
102, USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) 12, CrmzeN or WHat 
ps By ss iif ; 
done durigg m Tes eecevent reste ) Seon ; | 077 BR A AAP | COME A Cg 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 


lashee Worse |" ZexbAee © 4837 WME Aalebeud) 


16. Was Decrasen Ever IN US. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT DDRESS =3 
(Yea, no, or unknown) (eaisfees give war or dates of pee dle a4D Ouwtki 


leer vice) es Ly LIKE f ~ RendallstomsZ% 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LESDING TO DEATH 


i Immediate cause 6 WG ba THE BENE” SPM AME. 

ef a pe er Fak = ae oe 

:  gasste o hy, serie otiecia Or Lisette 
« LLesTB71€ LAKBRE. 


stating the underlying cause last, 
“Ti. OTHER SIGNIFICANT CONDITIONS 


INTERVAL BETWEEN 


Conditions contributing te the death but not - 
related to the disease or condition causing death. bd ‘sh 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? A 
ae | 
“ve Yes No 


SUICIDE 
HOMICIDE 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at No He 


INJURY m Work rk 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, atrest, : (CiTy OR TOWN) (COUNTY) (STATE) 
; OF Fate? bidg,, ete i 


| HOW DID INJURY OCCUR? 


axe 
Ito. GAT, 19: 2 that T last saw the deceased 


bapa en .....%.....™., from the causes and on the date stated above. 
\ 5 RESS * DATE SIGNED 


23. BURIAL, CREMATION M OR CREMATORY OCATION (City, town, or county) 
REMGAI, Bret) | fandalistoun, Na. 


MARGIN RESERVED FOR BINDING 


PBEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ie copgget ge 


information carefully. Th 


ply every item of 


important. Physicians: please sre the causes of death clearly and legibly. 


ie 
S 
& 
: 


ae e *) 
MARYLAND STATE DEPARTMENT OF HEALTH 11318 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


T. Cae oe TH % USUAL RESIDENCE (HOME) OF DECEASED: 
> Bae timoe< MARYLAND MARYLAND 
~ er Game Sutaide corporate fimiia, Wty RURAL aad | LENGTH OF STAY || CITY Cf outside corporate limita, write RURAL and give nearest tows) 
ene Neo Peet tT), s Pr (3 S Gs ») (in this place) aia h 
ae aepetens TF R (6s.e-)| ee STREET ALL van inka > 
INSTITUTION OR ADDRESS Og ¢ aa JV 
STREET ADDRESS § 2 1 AGLEY ER 
3. NAME OF —— (First) (Middiey (Last) l 4. DATE (Month) ay) (Year) 
DECEASED = : OF 
¢ Joseph za (Ee DEATH MO = ca/ 1952 
8. DATE OF BIRTH | 9. AGE last birthday [lf under 1 year ifunder 24 bra. 
33 neath aye el Min, 
yrs. 


10a. USUAL OCCUPATION (Give kind of work 


1b. KinD OF BUSINESS OR 
done due ee I 


USTRY 
L 


12, Citizan op Wiat 
INTRYT 


| 14, MOTHER’ 


15. Wal pire ate N ire RMED “ineeot| 16. SociaL Security No. Tt. INFORMANT 
a0, or unknown) | (It yes, give war oy dates ‘ 
ice} ~O0Y0O F2 Wo ES S, (Eo 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS meacon TO DEATII 


pads We Batween 
AND DEATH 


Immediate cause 
310.0 Antecedent cause(s) ; {} 
Uy Peet 


Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause last 
fe) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
telated to the disease or condition causing death. 


19. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
No 


Ar ENTERNAY CAUSE WAS G5 | DuACH, lon farm, (actor, sree (CITY OR TOWN) GQUNTY) (STATE 
a oR of ete. m7 
CAUSE OF DEATH. NJURY| i Spy te) - C8" Sp AT ATER OWS Pr - Beth — = 
TIME (Month) (ay) (Year) Tigi INJTRY OCCURRED HOW DID INJURY OCCUR? 
ea ‘ot while A cae 
Maury JO- 21-52 sz work at work OV ytaelo iL -TrAaten, Stevcic Dieses E 


22. I certify that I took charge of the remains described above, held an ey O, Inspection ie Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 
from: nalural causes [], accident x suicide (1), homicide (], undetermined (I. 
RE 


pm Orr or title) ADDRESS DATE SIGNED 
WAN dn - Uudauc - ve a A ViKr Vv 
CREMATION ei oe ME Sera ars 


AL (Specif, 
pei”) loeFas— 1958 | 2 
DATE RRC D BY = ai SIGNATURS 


See as 


23. aCe 
gM OF 


Aik a 
"24, FUNERAL = ADDRESS 


CFORCE A. WEBER me Ann ip 


MARYLAND STATE DEPARTMENT OF HEALTH if 19 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH™. keg. vise xkPDA...... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
ATE go . cou) 


& 
cot 


os 


MARYLAND 
Sree a outsi porporere limits, write RURAL and |] LENGTH OF STAY 


fo ed | YES 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. NAME OF 
DECEASED 
(Type or Print) 


ne 


(Middle) (Last) 


| 4. DATE (Month) (Day) (Year) 


DeatH J 
9. AGE last birthday | If under 1 year |If under 24 bre. 
bashes) Days |Eours aa 


8. DATE OF 


RACE | 7. SINGLE, MARRIED, 
| WIDOWED, DIVORCE; | 
(Specify) 


10b. KIND OF BusiInass og | If. BIRTHPLACE o te or foreign country) 
sae SB oAMasnar fe cere 
? 


14. MOTHER'S MAIDEN NAME 


UAL OCCUPATION (Give kind of work 
during moet rlang iife, even if retired) 


13. FATHER’S NAME 


15. Was Deceased Ever IN U.S. ARMED CES? | 16. SOCIAL SECURITY No. 17. INEORMANT . 
(Yes, no, or unknown) beeen yes, give war or Gates of , v i - 
ea 2 hon 4S & Wore potaq A 
18 MEDICAL CERTIFICATION \} 


INTERVAL BETWEEN 
ONSET AND DEATIC 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY “few TO DEATH 


MARGIN RESERVED FOR BINDING 


aha 


DATE REC'D BY LOCAL ) REGISTRARS S TURE Ne 


REG, JG NL oS 
Va eo 


M Immediate cause (a). 
ra / 63 X Antecedent cause(s) 
oe Diseases or conditions, if any, (b)__.. 
z a giving rise to the ahove cause 
as stating the underlying cause last 
en © 
me Ti. OTHER SIGNIFICANT CONDITIONS 
-¥) Conditions contributing to the death but not 
Be related to the disease or condition causing deatb. ; 
ae 19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
He Yes No G 
E & | “2. ACCIDENT (Specify) PLACE (Home, farm, factory, atroct, 7 (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE @ bidg., ete.) i 
— B=) HOMICIDE TNsURY : pS af 
Lely TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? : : > 
ng oF While at Not While a 
e a3 INJURY m, | Work (] At work 
3 SE to 
a8 at LPAG., 190AY- tuat 1 rast saw the decessed 
a Ji 
I ali 3 ‘fl Ressvossp LOM |e ana that death occurred at...... x oes my from the causes and on the date stated above. 
3 SI ) (Degree or title DATE SIGNED 
4 r 
e 
“e 
=| 
iy 


EclumtaZoncba pm olbat£ zo! 


VS. Al5 


8 
Z 
a 
a 
a 
e 
3 
E 
a 
ie 
& 
a 
wn 
ee 
e 
% 
a 
S 
om 
= 
me 


a 
g 
s 
So 
ve) 
& 
I 
S 
g 
= 
oe 
cc} 
& 
3 
Hy 
& 
> 
& 
> 
Ss 
= 
5 
n 
re 
a 
a 
o 
a 
[=] 
<= 
is 
a 
=) 


PLEASE WRITE PLAINLY} 


please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ 
CERTIFICATE OF DEATH se! Dit. Ie ae L 


LACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare North Carolina _—scounrTy 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) v4 thie place) 


OR 
Tal Port Howard 32» days TOWN Matthews 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVeterans Administration Hospitel Route 2 ———— 
= : : 4. DATE ‘Month Di i 
NAME OF (First) (Middle) (Last) | DATE (Month) (Day) ear) 
pbratu: October 13 


(Type or Print) RICHARD B. YARBOROUGH 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 aire ‘UNDER 24 HRS, 
WIDOWED, RIYORCED, gra, | Month) Days | Hours | Min, 


Male Mihi'te Speeify): | Single 518-89 63 


“Toa. USUAL OCCUPATION. Give kind of | 10), KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN (OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 
Biacksnt th oct Union Co., North Carolina Us Sets 


“13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


James Yarborough Abagail MclMams 
15 WAS DECEASED EveR IN U.S.ARmep Fonces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of : 
Clin,Rec. , Vet. Adm.Hosp.,Ft.Howard, Md. 


Yes service) WW I Unknown 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ip Ce cause (a) .. CARCINOMA OF THE.TONGUE..WITH. METASTASTS........ Unknown, 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last. DUE 10. 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. an 
19a. F/QPERATION: ik. MAJOR NRINGS OF OPERATION 20, AUTOPSY f 
- | ake) of To 


aes aneway Tepe Gastrosiony Eos 
21. ACCIDENT (Specify) eae Glens farm, Cer wis (CITY O! (COUNTY) (STATE) 


SUICIDE on ice bidg., ete.) 
HOMICIDE INIUR 


TIME (Month) (Day) (Year) (Hour) TaaeRe OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 
__ INJURY m. | Werk 1) At Work O 

22. 1 yes certify thaf/Mattended the deceased from apg 52, to Ocbs..13.., 1952... 


on the date stated above. 
ast the, cause bi DATE SIGNED 


Z 
8 CASSID 10/13/52 


23. ae staan ON. y) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State, 


ond rove ber: Monroe, Nee. ___ 
a ase Cemeter. AL DIRECTOR rO9s ie - ADDRESS 


x Howard Blight Funoral Home _ 


Banc Ly Harford Rd. Balto, Id. 
777 é H# 


MARGIN RESERVED FOR BINDING 


dig 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


* 


VS. A15 


. The edtrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 132 of 
CERTIFICATE OF DEATH Ret, Dist No. MIF 


PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


e is_especially important. Physicians: please write the causes of death clearly and leg? 


ge 
£ 


BP 


CITY (If outside SpEP DEAT limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nea ae 4 s this place) oR 
TOWN oward 123 ‘days TOWN Baltimore 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR oe . 4 ADDRESS 
STREET ADDRESS Veterans Administration Hospital 4640 Reisterstown CC ———— 
3. iy ee a (First) (Middle) (Last) 4. DATE (Month) (Day) ‘ad 
(Type or Print) RICHARD E. YOUART peata; October 21 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I YeARn|1P UNDER 22 HRS. 
Male RACE: WIDOWED, DIVORCED, , | Months Days | Hours | Min. 
: White (Specify): Married 3-272) 


12, CITIZEN yor . WHAT 
OUN' 
v. 3. A. 


“10s. USUAL OCCUPATION.Give kind of "4 re BUSINESS OR | 11. BIRTHPLACE (State or 28 aga country) : 


work done during most of working life, INDUSTRY: 
rk ¢ & most of work! NE New Castle, N. H. 
13. FATHER'S NAME: 


Ge. | 14. MOTHER'S MAIDEN NAME: 
William Youart Maud Walcott 
we Was DECOAERT ae IN U,S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
a, oF unk:)| (iE Yes, Fives marge dates of 
wes service) be 216-1))-8618 : = Clin.Rec. »Ve t sAdm Hosp. ,¥t.Howard Md... 
18. MEDICAL CERTIFICATION icon exe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
* 
‘, q 
1 (a) .... HODGKIN'S, DISEASE... ENBPALIZED .. _ UNICNOWN... 
DUE TO” 
Antecedent causes (s) 
Diseases or conditions, if any, (eee 
giving rise e¢ above cause 
stating the underlying cause last, DUE TO 
(3) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deaths 
I%s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
% Yes O Net 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) wl 
SUICIDE lor jy ofee bldg, ‘ete.) | 
HOMICIDE INJUR = = 
TIME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
R m. | Work (] At Work [1] ee 
ereby certify that/f attended the deceased from .JUN2..201952., to Oche.21.., 1952... WAKT 
i A Zi der d on the date stated above. 
from the thes causes an evened iano 
KNYEGRIEIA” iil, Ds AH, PORT HOWARD, Mme 10-21-52 
#3. BURIAT, CREMATION, 71 DATE tof NAME OF CEMETERY OR one RY | LOCATION (City, town, or county) (State) 
ecify, 
Bursat’ 0/ay/S+ paltimore Natio | Baltinore, Maryland 
DATE TEA BY LOCAL! REG pin SIGNATURE 24, je eRe DIRECTOR ADDRESS 
REGIS' 
ae hyn aieatines It eA OD & Son Furpral Home 
Bee) ce & lanvale, Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 22 
CERTIFICATE OF DEATH Reg. Dist. Now. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Mg, COUNTY Baltimore. 


Oe sae Sear gr Tent Ee ROE A eee plac) || CITY (if outside corporate limits, writ8)RURAL and clve nearest town) 
TO onsville L 


a RK 
wn OB, e town Catonsville 
HOSPITAL OR STREET (If rural, give Toeation) 


STREET ADDRESS 607 Coleraine Rd APPRPSS6 QO” Coleraine Rd. 


8 Br ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
; OF 
(Type or Print) Orion C. Young Sr. peta: OCGe 2/52 1 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE isst birthday: | fF UNDER 1 YEAR| IF UNDEN 24 I1ks. 


Wen) Witte Gran neretee ; April 3,1895 a os etal aie ae 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of maa | life, INDUSTRY: COUNTRY? 
ener 


even If retired) (RE al Balito.Transit=——Md. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Gilbert M. Young Laura. Owen 


15, Was Deceasen Ever IN U.S. ARMED Forces?) 16. Soctat. Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


— P13 10 0259 _I 
18. MEDICAL CERTIFICATION . Ripa 
a V. REN 
I, DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH: oyeer yan earsi 


ect 


Free 


ally 
mmediate cause 


Antecedent cause(s) 

Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlylng cause last 


Physicians: please write the causes of death clearly and legibly. 


Ii. OTHER SIGNIFICANT CONDITIONS: 

Gonditlons contributing to the death but not 

related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

\ Yes(]_ NoE—"| 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE as OF office bidg., ete.) i —_— 

HOMICIDE Lae INJURY = i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ce) While at Not while 

INJURY — M. work [J at work) 
— 


22. I hereby Boe, that I attended the deceased fromN Matter Ae "; 198.25 that I last saw the deccased 
i .m., from the causes and on the date stated above. 


(DEGREE O§ TITL AD ra TE SIGNED | 
oe BS BE nef [0 fet fa 


35. BURIAL, CREMATION | DATE THEREOF NAiH_ OF CEMETERY O CREWATORY "| LOGARION (Gig; tows, ot cquntry inte) 
ur SEMOVAL GSreettn)? | Got, g St.Stephen's | Gambrilis, Md. 
2, : 


Pane REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
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‘© 
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fa 
sa 
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oe 
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age is especially important. 


‘PLEASE WRITE PLAINLY, 


ADDRESS 


VSTANS 8-51 
3 ') 


o 
a 
a 
Q 
Zz 
i= 
i=) 
& 
S 
& 
i=} 
i] 
> 
4 
& 
ND 
{<3} 
<3 
4 
nm 
Oo 
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= 
aime 


x. The correct 


please write the causes of death clearly and legi 
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Pst 
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pA 
o 
> 
o 
ro 
a 
x 
= 
a 
x 
Za 
a 
oO 
a 
a 
i=) 
< 
& 
a 
=) 
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ae 


RITE PLAINLY, 


age is especially important. Physicians: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH rep. A" ne 
L PLACE OF DEATH: = = . USUAL RESIDENCE (HOME) OF PEC EASED: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY 

CITY (If outside canearae limits, write RURAL] LENGTH OF STAY CITY (If Snails corporate limits, write RURAL and give nearest town) 

OR end give nea on) (in this place) OR 
‘OWN Fore toward 8 TOWN 


days Baltimore 
Fatie on Cd (If rural give location) 
N a ADD! 
STREET ADDREss Veterans Administration Hospitjal 2330 E. Madison Street _ 
3. NAME OF (First) " (Middle) (Last) 4. DATE (Month) (Day) oe 


DECEASED: 


(Type or Print) JAMES E. YURSIK peatn: October 2); _ 


WIDOWED, DLYOR 


5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 3. DATE OF BIRTH: Sates Ta RERT pe unger yaee UNDER 24 HRS. 22 TRS, 
RACE: D, Months; Days Hours ] Min. 
Male PATte (seen: ingle 9-6-86 | | 


“10a. USUAL OCCUPATION.Give kind of I0b. END ee BUSINESS OR | 11. BIRTHPLACE es or a country): |12. COUNTRY? OF WHAT 


eos done ted most of working life, 


enc if eratized) pit Lor Baltimore, Maryland Ds Bs cea 


13. FATHER’S NA ae 14. MOTHER'S MAIDEN NAME: 


Anton Yursik Albina Zelinka 


15 WAS Decaaseo Ever IN U.S.ARMED Forcas?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 


Yes pcrrice): WY Unknown __: 
Interval Between 


18. MEDICAL CERTIFICATION 
Onset And Death 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
immediate cause (a) ..... CRRRHOSIS OF. LIVER... ks ‘ ; _...| UNKNOWN, 


See 
DUE TO 
Anteeedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No _ 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, cae (CITY OR TOWN) (COUNTY) (STATE) 
NOMICIDE INJURY 


While at Not While 
INJURY m, 


TIME (Month) (Day) (Year) (Hour) [is OCCURED HOW DID INJURY OCCUR? 
Work () At Work (1) | 


32. I ee certify that WAttended the deceased from 0C%.s. 2 f + Pub... 1952., thataastboundhedeseasel 


and that death oeeurred at © 8-2. ./h , from the eauses and on the date stated above. 
GRpeCa RCE Bao ates or tes ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYAND Aes 


DATE THEREOF AM IF CEMETERY OR CREMATORY LOCATY ml (City, town, or — 
a7, ), Yak Hill Cemetery | 


VAG 
"D pe LOCAL ae, -AR'S, se ATURE 24, FUNERAL DIRECTOR 
2) _ hones R _ yew Howard reenter Funeral Home 
fe i oad, Baltimore lj, lid. 


(ARGIN RESERVED FOR BINDING 


~ 


VS.A15 
~\ 


MARYLAND STATE DEPARTMENT OF HEALTH 11324 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


f 
2 
3 
g 
c=} 
= 1. PLACE OF DEATH- z ERUAE RESIDENCE (HOME) OF DBCEABR DS oat et 
SOWSON MARYLAND [4 Akyland lowseon 
mo: CITY (if outside corporate limits, writo RURAL and | LENGTH OF STAY || ° CITY UI outaide corporete limite, write RURAL and give nearest town) 
32 OR give nearest town, | (in this place) OR 
2a TOWN ALT I He, TOWN LTz 
ES | RSIS on a ABBR iy 
ee STREET ADDRESS oF 3 Din Kirk oad fF Dis akiak cad 
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WRITE PLAINDY; 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


325 


Reg. Dist. Ni 


I. PLACE OF DEATII: 2. 


country Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county 


CITY (Ii_outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Catonsville 


LENGTH OF STAY 
(in this place) 


2 mos,-3 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Spring Grove State Hospital 


R 
TOWN al 
B timorg, rural, give location) 


STREET 
259 Cold Spring Lane 


Been a (First) (Middle) 
it Hugo 


(Last) 
Zurndorfer 


ADDRESS 

4, DATE (Month) (Day) (Year) 
OF 
peatH: October 22 19 


(Type or Print) 
6. COLOR OR 


5. SEX: 
RACE: WIDOWED, DIVORCED, 


Male (Specify): Married 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 


h- 28-1877 _ | 


9. AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 IIRS. 
| Months | Days | Hours | Min, 
yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Salesman 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Wine 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


Il. BIRTHPLACE (State or foreign country) : 


Germany 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Edward Zurndorfer __ z = 
15. Was Decuasen Ever In U.S. ARMED Forces 3 16. Soctau Security No.: 
(Yes, no, or unk.)) (If Yes, give war or dates of 
No nia) “_|___ Unknown _| 


17. 1 


Jeannette Theijlhaber 
'ORMANT & ADDRESS: 
largaret gurnforfer--Wife 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


42.0.0 
Immediate cause Acute..cardiac. 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


(1D) saeco 
DUE TO 

(c) Generalized arteri 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 


19b, MAJOR FINDINGS OF OPERATION: 


idlare- 


Arteri osclerotic. heart..disease.... 


INTERVAL BETWERN 
ONseET AND Dati 


7. hours... 


XRALS.... 
XY 


Years 


related to the disense or condition causing death. Senile arteriosclerotic nephrosclerosis—________tears___ 
19a. DATE OF OPERATION: | 20, AUTOPSY? 


YesE) No(X 


21. ACCIDENT 
SUICIDE 
TLOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bidg,, etc.) 


INJURY H 


(CITY OR TOWN) (COUNTY) (STATE) 


(Hour) | INJURY OCCURRED 
While at Not while 
M.| work{] at work 


TIME (Month) 
OF 
INJURY 


(Day) (Year) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from...2mL0Om..., 19.52., to...1Q-22—, 19....59 that I last saw the deceased 
ply (orb O22 m,n 1952.., and that death occurred at..lg.30..P....m., from the causes and on the date stated above. 
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